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g different type Trumatics! 


Never before such a wide selection! Neve 
before such unusual flexibility! Imagine 
one, two, three, even four and five foldin 
lanes — working independently, in variou 
combinations, or all together as a sing] 
full-width lane. Every type and size flat 
work piece can be folded automatically « 


highest ironing speeds, 


There's a high-speed, labor-saving Trumati 
Folder for your specific need. 
Call your nearby Canadian 
representative, or write for 


illustrated catalog. 





Type 1-L. A single-lane Folder for large pieces 





Type 2EF-LM. A two-lane or single-lane 
Folder for large and small pieces. 





Type 2EF-LS. Control automatically changes 
Folder back and forth for two-lane or single-lane 
operation as large and small pieces pass through. 








Type 2EF-FS. A two-lane or single-lane 
Folder, with “pick-up” conveyor for pieces too 
small to be folded mechanically. 








Type 3EF-BA, Automatically folds bib aprons 
and other medium-size pieces in three 40°-wid: 
lanes, or large pieces in a single 120”-wide lane. 





Type 4EF. Four 30’-wide lanes, two 60°-wid: 
lanes, or one 120°-wide lane, manually selected a» 
you need them. 








Type 4UF-BA. Manual control sets Folder fi 
four lanes (two 40” and two 20” wide), thr 
lanes (each 40” wide), two lanes (each 60” wid 
or one lane (120” wide). 





Type 5EF. Unusual flexibility with simple co: 
trol for five-lane (each 24” wide), three-lane (tw 
48” and one 24” wide), two-lane (one 72” and o: 
48” wide), or « ine (120” wide) folding. 


Type 5EF-BA. The same five, three, two, a 
one-lane flexibility as the Type 5EF, plus spec 
features for folding bib aprons part time. 


—_—— 


The Canadian Laundry Machinery Company, Ltd., 47-93 Sterling Roa 
Toronto 3, Ontario, Western Representative—Stanley Brock Limited 
Winnipeg, Calgary, Edmonton, Vancouver 














for measuring radioactivity of fluid samples... 


Urine and/or saliva in lodine-131 uptake studies 
Blood in P.B.I. analyses 

Blood and plasma in volume determinations 
Pernicious anemia diagnosis 

Red cell volume and survival time studies 


PICKER Well-Type 
SCINTILLATION DETECTOR 


will measure sample volumes up to 15cc... 
three times more than the 5cc capacity 

of conventional Well-T ype Counters 

In consequence, patient-dosage required 
for a test can be reduced by half. 


other advantages... 


the isocontour shielding which significantly reduces 
unwanted background count (only 250 cpm) 


the fingerlift counterbalanced cover which makes 
loading so easy 


the removable splash guards which preclude well 
contamination and spare futile cleaning 


‘id 6 ous eee | Standing behind every Picker Instrument, 


stays open while loading ' wherever installed, is a local member 
Z of the Picker X-Ray national 
sales and service network. He’s there 
to protect your investment. 
Because of him the user of a Picker 
instrument is never left stranded. 


There's probably a Picker District office 
near you (see local ‘phone book) or write 


PICKER X-RAY ENGINEERING LTD. 
1074 Laurier Ave., West 
Montreal, P.Q. 


beakers or bottl¢s up to 442” diam- 
eter can be set directly upon crystal 
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ready-to-use en 
“(diepbeable uni 


page lubricated rectal tip trom side 

bag. The preferred patient position ig : 

on the left side with the right knee Heny \% 

in the knee - chest position. When this 4 
convenient the extra long tubing allows § \ 

Peeaieatip ect edminiavetion in eo 

tion. invert tip. Push flow vaive (steel 

direction inuicated by arrow. Squeeze bag 

tit desired quantity has been given. Re 

and maintain position suggested abuve 

urge to evacuate ig strong. 


TRAVENOL tABO Treat os. an 


Morton Gt°'%s, re 


A product of Travenol Laboratories, Inc., 


IN GARAWME & IBIEILIL 


TRAVAD is thet 


effectiveness 
plus 
convenience 


the more pleasant, practical way to 
give an enema. 
orcleanup.. 


. nothing to assemb! 
. pre-lubricated rectal ti 

- metal flow valve prevents spillage « 
fluid until time of administration 


saves time .. . releases personnel 
for other duties . . . reduces work load 
. costs no more than less convenient 


units ... saves storage space 


Each 100 ml. contains: Sodium Dihydro¢ 
Phosphate, 12 Gm. and Sodium Citrate, 1' 


© Wissastete, J. J.: Bowel 7 2 for Sapttguateeees 
with a Hydrogogue Enema. 


CANADIAN HOSP VAL 





"he Canadian Hospital Association is the 

«eration of hospital associations in Can- 
and the Canadian Medical Association 
o-operation with the federal and pro- 
ial governments and voluntary non- 
it organizations in the health field. 
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2 SIMPLE CHANGES SAVED THIS HOSPITAL 


$68 A MONTH ON HOT WATER ALONE! 


Recentty, a Manitoba hospital called in their 
Procter & Gamble Technical Service Representative 
to check over their laundry operation. 


After spending a day running tests and checking 
equipment, he suggested changes resulting in savings 
of about $68. a month on hot water alone. 


The two simple improvements he recommended also 
provided substantial savings in supplies. A saving 
in the amount of Ozonite used was obtained—plus 
worthwhile savings in alkali and sour. (In addition, 
the hospital laundry was able to reduce washing 
time by 20%!) 


Testing water level gauges, 
P&G man found two ma- 
chines operating with four 
inches more hot water than 
necessary. This repre- 
sented 150 gals. per load. 
Every day, each machine 
was wasting hundreds of 
gallons of water. 


P&G man explained addi- 
tional economies made 
possible by changes. 
Later tests showed tensile 
strength loss was lowered 
from 9% to 5.4%, —repre- 
senting substantial sav- 
ings. Also, formula times 
were shortened by 20%— 
increasing output of 
washfloor. 





Procter & Gamble's technical services are yours— 
at no cost or obligation. Call your P&G man now. 
His suggestions may result in substantial savings ! 


Get this valuable booklet, 
“LEAVE LESS TO LUCK". 

Full of facts on how to cut costs 
and ensure top quality. 

Write to: Procter & Gamble, 

1320 Yonge St., Toronto, Dept. HS 








PROCTER & GAMBLE COMPAN 
OF CANADA LIMITED 


VANCOUVER «+ WINNIPEG © TORONTO 
Makers of OZONITE and ORVUS 


MONTRE 
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SIZE STERILE : SIZE © 
GLOVES 7+ fame |suoves 2 


~ 





BEFORE AUTOCLAVING 


AFTER AUTOCLAVING 


TSI (TIME STERILE INDICATOR) 
15 MIN. - 250° 
LABEL GIVES DIGNITY @ 


CONFIDENCE TO EVERY PACKAGE 


@ NO GUESSWORK 


@ NO PENCIL MARK MISTAKES 


FOR SURGERY AND ALL OTHER DEPARTMENTS 
IT IS CLEAN - CRISP - WHITE - STRONGER 
SEALS - IDENTIFIES - GIVES SIZE - NUMBER AND 
CONDITION OF EVERY ASSEMBLED PACKAGE. SELF- 
STICKING TO ANY WRAPPING MATERIAL. Key Dept. A-60 


¥'* 8 conven 


PROFESSIONAL TAPE CO., INC. 355 BURLINGTON RD. RIVERSIDE, ILLINOIS 
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In getting the best results from your Hospital 





Laundry Equipment... “teamwork” pays off, too! 


At Stanley Brock, there is a team of equip- 


ment experts, chemists and engineers ready ~ . ° 
to help you with any hospital laundry By working closely with your laundry equipment supplier, you « 


problem. expect to get good results from your hospital laundry equipment. 


This is true if your supplier handles high quality equipment, an 
interested in its performance after the sale is made. 


Stanley Brock Limited represents only reliable manufacturers, : 
as the Canadian Laundry Machinery Co. Ltd.—and long term satis‘ .¢- 
tory performance is guaranteed by both the manufacturer 
Stanley Brock Limited, the distributor. 





At no obligation to you, a man from Stanley Brock will be plec e 
to examine your present equipment, to determine its trade-in v 
on new equipment, Simply contact our nearest branch: 


Stanley Brock Limited 


WINNIPEG REGINA CALGARY EDMONTON VANCOU' 
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WHI 
NHISPERS 
WHILE IT 
WORKS 


\V HITE Wardmaster Outfits are especially designed for use 
here quietness is essential. A combination of the highest 
;roduct quality with a maximum silence of operation is 
hieved. Every contact point is protected with rubber 

. . the truck rolls on rubber casters . . . and metal-to- 
etal moving parts are at a minimum. Floors are kept In floor cleaning 

: septically clean, 24 hours a day, quietly! equipment 


hen you want an important cleaning job done right. . . 
se WHITE! 


FREE CATALOG. Ask your dealer for a free WHITE 
catalog of the world’s ONLY complete line of floor 
cleaning tools and accessories. Or write us for the firm 1S THE WORD FOR 
nearest you handling WHITE equipment, Cc LE AWN 


M de in Canada by Canadians 


V/HITE MOP WRINGER COMPANY OF CANADA hiianic 
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SAY COKE” OR “COCA-COLA.”’ BOTH TRADE-MARKS MEAN THE PRODUCT OF COCA-COLA LTD. —THE WORLD'S BEST-LOVED SPARKLING DRINK. 











When too many tasks seem to crowd the unyielding hours, 


a welcome “pause that refreshes” with ice-cold Coca-Cola 


often puts things into manageable order. 


CANADIAN HOSPIT: 





Kut AMERICAN 1080-E 
‘GrecDRrawsc’ 
SURGICAL OPERATING TABLE 





ad AMERICAN 
BRAMPTON + ONTARIO cu: | STERILIZER 


COMPANY OF CANADA 
LIMITED 
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In Abbotsford, B.C. 


The new administrator of the 
Matsqui-Sumas-Abbotsford General 
Hospital, Abbotsford, B.C., is H. 8. 
Collins. He succeeds F. L. Connon. 
Before this appointment Mr. Coilins 
was the administrator of the Nicola 
Valley General Hospital, Merritt, 
B.C. 


R.N.A.O. Appointment 


Albert Wedgery has been ap- 
pointed to the staff of the Regis- 
tered Nurses’ Association of On- 
tario. His title will be assistant 
secretary, education and_ service. 
Mr. Wedgery trained at the On- 
tario Hospital, Whitby, school of 
nursing and took post-graduate 
work at the University of Toronto. 
He is now studying for his bach- 
elor of science degree in nursing. 

Mr. Wedgery has always been 
very interested in R.N.A.O. affairs, 
and has played a leading réle in 
seeking recognition for male nurses 
and in promoting the idea of nurs- 
ing as a career for men. 


At the W.C.B. 


The Workmen’s Compensation 
Board has appointed Donald L. 
Palmer as medical aid officer. Born 
in Toronto, Mr. Palmer received 
his education there. 

In September 1942 he joined the 
head office staff of the Board, work- 
ing in the claims department. Ex- 
cept for a period of service with 
the Canadian army, he has been 
with that department ever since. 

Mr. Palmer succeeds Andrew 
McCartney who is now on the staff 
of the Ontario Hospital Services 
Commission. 


Medical Director at 
Toronto Western Hospital 

R. J. Nodwell, M.D., former 
assistant surgeon general for hos- 
pitals and finance with the Cana- 
dian Forces Medical Services, 
Ottawa, has been appointed medi- 
cal director at the Toronto Western 
Hospital, Toronto, Ont. Dr. Nodwell 
is a graduate (1932) of the Uni- 
versity of Toronto’s faculty of 
medicine. 

He has served on the staff of the 
Royal Jubilee Hospital, Victoria, 
B.C. and later was staff doctor at 
the Pacific cable station on Midway 
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Island. Later he joined the militia 
and was transferred to the per- 
manent force of the Royal Cana- 
dian Army Medical Corps. He was 
stationed with the R.C.N. Pacific 
Coast and later with the R.C.A.F. 
at Vancouver and Ottawa. During 
the second world war, Dr. Nodwell 
served overseas. After the war he 


R. J. Nodwell, M.D. 


supervised the closing of the last 
Canadian hospital in England and 
returned to Canada in October 
1946. 

Dr. Nodwell was then appointed 
commanding officer of the Toronto 
Military Hospital at Chorley Park 
and in 1948 was acting command 
medical officer for the central com- 
mand. After two years as area 
medical officer in British Columbia 
he went to Washington as medical 
liaison officer to the Armed Forces 
of the United States. He returned 
to Canada in 1953 as Deputy 
Director General of Medical Ser- 
vices for the Canadian army, a 
post he held for six years. 


Nursing Chairman 


Edith Dick, director of the nurs- 
ing branch, Ontario Department of 
Health, has been appointed chair- 
man of the Volunteer Nursing 
Service, Ontario division, the Can- 
adian Red Cross Society. 

Born and educated in Milton, 


Miss Dick received her nurs ig 
training at the Johns Hopkins H \s- 
pital school of nursing in Ba j- 
more, Md., where she served on 
staff. She holds a bachelor’s deg 
and a certificate in public he 
nursing from the University of 
Toronto. She joined the nurs ig 
branch of the Health Departn nt 
in 1935 and for several years © as 
inspector of nursing schools. 

During the second world \ vr, 
Miss Dick spent 4% years w th 
the Royal Canadian Army Med a! 
Corps. As matron of the No. 10 
Canadian General Hospital, she } :ld 
the rank of major and in 1 44 
received the Royal Red Cross, | °st 
class. 

Miss Dick has been a men oer 
of the Ontario division nur: ng 
committee, Red Cross, since 1 45 
and was appointed to the burs cry 
committee in 1946. 


New Executive Director 
St. Elizabeth Nurses 

Anne-Marie Quigley has been 
named executive director of the 
St. Elizabeth Visiting Nurses’ As- 
sociation. She succeeds Helen Hef- 
fernan who retired recently alter 
33 years with the association. 

Born in Toronto, Miss Quigley 
was educated at St. Joseph’s Con- 
vent. She is a graduate of St. 
Michael’s Hospital school of nurs- 
ing and has done postgraduate 
work at the University of Toronto. 

She has taken a course in obstet- 
rics at St. Michael’s Hospital and 
was obstetrical supervisor there for 
four years. After she obtained her 
certificate in public health, she 
worked for eight years with the 
York County Health Unit. 


P.A.H.O, Appointment 


The Pan American Health Organ- 
ization has appointed Dr. Robert 
Kohn of Ottawa as a consultant in 
public health statistics. He will be 
the official consultant in public 
health statistics to the health «d- 
ministrations of Venezuela and ‘he 
islands of the Caribbean associa ed 
with France, the Netherlands, he 
United Kingdom and the Un’ ed 
States. His duty station will be 
Kingston, Jamaica. 


Agnes Curr Girvan 


Mrs. Richard Girvan died rece: ly 
at the age of 31. She was a clin: al 
instructor at Toronto West ‘n 
Hospital. 

After graduating in 1950 f: m 
the Toronto Western Hospit ’s 
school of nursing, Mrs. Girvan t: k 

(concluded on page 20) 
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lf the hat fits— 


Dusthane products will help you wear it proudly! 


A hat tells a lot of things about its wearer, and well-cared-for hospitals, 
clinics and medical buildings tell a lot about how they're run and the people 
responsible for them. 


Building maintenance is often less efficient than other basic services; 
and yet, since the cost is mainly labour, it is an important factor in today’s 
complex hospital budget. 


Each Dustbane representative has been trained as a building maintenance 
specialist. He makes a complete survey, submits recommendations, and in 
many cases personally coaches employees in the fundamentals of safe, 
low-cost and efficient building maintenance. 


More and more, maintenance-wise hospital directors and their staffs rely 

on their Dustbane representative. He is backed by a complete range of proven 
Dustbane products: sweeping compounds, soaps, disinfectants, scrubbing 
and polishing machines, waxes and polishes for all types of buildings. 

He represents a firm with fifty years of maintenance experience to its credit. 


MAY WE TALK TO YOU ABOUT YOUR MAINTENANCE SOON? 


Ask your local Dustbane 

man to arrange a special showing 

of our new colour movie “The Fantastic Super”. 

It’s getting a big reception everywhere! Pe 
LLAKK 

WOTR / 

Victoria * Vancouver * Calgary * Edmonton * Saskatoon * Regina 

Winnipeg * Fort William * Windsor * London * Hamilton * Toronto 

Ottawa * Montreal * Quebec * St. John * Halifax * St. John’s, Nfld. 
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Wash-n-Dri 


individual moist towelettes 


. .. Combine superior cleansing 
properties with prolonged 
antiseptic action 


and | didn’t have to 
ring for the nurse!”’ 


Wash-’n-Dri enables patients to clean up after meals and feel refreshed and cool throughout 
the day. 


When handy Wash-’n-Dri tissues are kept on bedside tables or placed on trays, they save 
nurses’ valuable time. 


Used in hundreds of hospitals for quick clean-ups, to save on laundry costs, to save nursing 
hours and keep patients comfortable. 
Wash-’n-Dri is an individually packaged, moist, antiseptic tissue, for washing the hands, face 
and all other body areas without soap, water, or the use of a wash cloth and towel. 
The antiseptic action of Wash-‘n-Dri is provided by the incorporation of 0.042%  benzal- 
konium chloride which leaves a germicidal film on the skin surface. 
Wash-’n-Dri towelettes are 6" x 8” in size, folded in a 3" x 24%" heat-sealed aluminum 
foil envelope. Available in boxes of 100 and cases of 1,000 (10 boxes of 100). 
' 4 AS, Rtas: “ 
FREE! — 
a. . 
BE CONVINCED—TRY WASH-’N-DRI YOURSELF! *, 


ASK YOUR 1&B REPRESENTATIVE OR CONTACT OUR NEAR- } 
EST BRANCH FOR A SPECIAL COMPLIMENTARY PACKAGE 


m : wise — 
DISTRIBUTED TO CANADIAN HOSPITALS EXCLUSIVELY BY 


IN GIRAM & JBIEILIL 


LIMITEDO 
TORONTO 
MONTREAL WINNIPEG ° CALGARY VANCOUVER 
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NOW 
AVAILABLE 
FROM 


B-D f- 


Medical 
» Glove 


TWO-FINGER EXAMINATION, INTERCHANGEABLE 


— Developed by a physician, 

this thin, tough polyethylene glove is flexible and 
form-fitting to insure better “touch”...greater comfort. 
Comfortable for patients, too, because the seams are 
smoothly welded. — No reprocessing 
cost... requires little storage space... fits either hand. 

® —Easy to 
slip on or strip off. DISPOSABLE—One-time use minimizes 
risk of cross-infection...eliminates handling soiled gloves. 


aB-D ~ product 


E3-D 2 
Se IN CANADA: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


00-5 DUSTING POWDER 1S A REGISTERED TRADEMARK OF ETHICON, INC 
fo AND DISCARDIT ARE TRADEMARKS OF BECTON DICKINSON AND COMPANY 
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People 
(concluded from page 14) 

a postgraduate course at the Uni- 
versity of Toronto. Afterwards she 
worked in a supervisory capacity 
in Santa Monica, Calif., and in 
Edmonton, before she joined the 
staff of the Toronto Western Hos- 
pital in 1955. 


Change at Ladysmith 

Ian K. Peddie, the former ad- 
ministrator of the Windermere 
District Hospital, Invermere, B.C., 
has taken up the position of admin- 
istrator at the Ladysmith General 
Hospital, Ladysmith, B.C. He re- 
places John Simons who resigned 
late last year. 


Max Thorek 

Dr. Max Thorek, widely known 
as the founder and secretary gen- 
eral of the International College 
of Surgeons died in January at the 
age of 79. Dr. Thorek was also the 
founder of the American Hospital, 
Chicago, professor of surgery at 
Cook County Graduate School of 
Medicine, editor of the Journal of 
the International College of Sur- 
geons, and author of numerous 
medical books and articles. 


Gladys Richards 

Colonel Gladys Richards, a Sal- 
vation Army officer and former 
director of nursing at Grace Hos- 
pital, Windsor, died recently at the 
age of 54. She was married in 
1958 after having served 30 years 
at the hospital. 


@ Life membership in the Ameri- 
can Hospital Association has been 
granted to a Canadian member 
of the association for 30 years, 
Chester C. Woods, Toronto archi- 
tect. 


@ Mrs. G. Heal has been elected 
president for 1960 of the Register- 
ed Nurses’ Association of Manitoba. 


@ Dr. R. Murphy has been elected 
chief of the medical staff at the 
Campbell River and District Gen- 
eral Hospital, Campbell River, B.C. 
He succeeds Dr. Bathurst Hall. 


@ Robert Neal has joined the staff 
of the Quill Plains Regional Hos- 
pital Council, Humboldt, Sask. He 
has had considerable experience 
with hospital and allied work, par- 
ticularly auditing. Russell Dagenais, 
R.N., who, for the past four years 
has been employed as clinical in- 
structor at St. Elizabeth’s Hospital, 


Humboldt, has also joined the : aff 
—as a nursing consultant. He as 
taken a one-year post-grad: ate 
course in nursing administra 
and supervision at the Unive: ity 
of Saskatchewan. 

e@ S. Stoddart has begun new di 

as personnel officer at the K 
ener-Waterloo Hospital, Kitch« 
Ont. 

Ian K. Peddie, the former 
M.D.C.M., F.R.C.P., of Charlottet 
P.E.I., has been awarded the 
medal in medicine by the R y 
College of Physicians and Surg 
of Canada for the best thesis 
mitted in its annual contest. 


@ R. MacD. Black, chairman oi the 
Nova Scotia Hospital Insur 
Commission, has_ resigned. 
Black will resume his law pra 
on a full-time basis. 

@ Lucien L. Coutu, M.D., P! 
F.R.C.P. (C) has been nan 
medical director of Hétel Die 
Montréal, Que. He replaces 
Gaston Gosselin. 

@ Dr. Wilfrid Melancon is the 
medical director at Hd6pital 
Croix, Drummondville, Que. 
succeeds Dr. Hubert St-Pierre. 





STERNE | 


specialists in 
physiotherapy and 
rehabilitation apparatus 


Sterne Equipment Company Limited specializes in the 
manufacture of physiotherapy and rehabilitation 
apparatus. For over 40 years, their ruggedly-built 
Canadian-made equipment and outstanding service have 
kept satisfied customers throughout Canada 


Full Factory Service available on all equipment. 


Manufacturers of: 


Sterne Short Wave Diathermy 
Apparatus 

Sterne Ten Pulse Stimulctors 

Sterne Low Volt Generators 

Sterne Deep Therapy Lamps 

Sterne Intermittent Traction Apparatus 
Sterne Pulley Plinths 

Adjustable Plinths, Standard Plinths, 
Wall bars, Parallel bars, Shoulder 
Wheels, Pronation and Supination 
Apparatus, Traction Apparatus, 
Walkers, Wheelchairs, Gym mats 
Medicine Balls, Delorme Boots, 
Exercise stairs, Posture Mirrors, 
Stationary Bicycles, Vapor Baths 


Distributors for: 


Beck-Lee Cardiographs 
Dallons Ultra Sonic Apparatus 
Dalions Ultra Violet Lamps 
Whitehall Whirlpool Baths 
Whitehall Hubbard Tanks 
Hanovia Ultra Violet Lamps 
Ile Whirlpool Baths 

Ile Wax Baths 

Dickson Wax Baths 
Standard X-Ray Apparatus 


STERNE EQUIPMENT COMPANY LIMITE) 


152 Lappin Avenue 


Phone LE. 3-3591 


Toronto 4, Ontario 
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XSTILLE * QUALITY-DIFFERENCE 


went sin. NEEDLE HOLDERS 


NO ITS THE ONE-PIECE 
| JAW CONSTRUCTION 
REPAIRS \\ 
EVER Giak cate saen dak tee 
STILLE PATTERN SERATIONS TO 
GRIP YOUR NEEDLE 


STILLE SURGICAL INSTRUMENTS 
with QUALITY-DIFFERENCE 


SOLD IN CANADA EXCLUSIVELY BY 


SPECIFY STILLE 
HEGAR TYPE 
NEEDLE HOLDERS 
THE COMPANY 
J. F. HARTZ unites 
AVAILABLE IN wy TORONTO en 
5%", 6", 7", 8”, and 10” 
LENGTHS HAMILTON - MONTREAL_~ - HALIFAX 
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The Canadian Hospital is published monthly by the Canadian 
Hospital Association as its official journal devoted to the hospital field 
across Canada. 

The subscription rate in Canada, U.S.A., and Gt. Britain is 
$3.00 per year. The rate for each additional subscription to hospitals 
or organizations having a regular subscription (and personal —aP- 
tion for individuals directly associated with them) is $1.50 per year. The 
rate to other countries is $3.50 per year. Single copies when available, 
are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year 


Canada Year Book 


The 1959 edition of the valua! 
Canada Year Book has been 
leased. The cloth-bound edition js 
$5.00 per copy and a limited nu 
ber of paper-bound copies 
available at a price of $1.50 
bona fide teachers, univers 
students and ministers of religi 

Either edition may be purcha 
from the Department of Pu! 
Printing and Stationery, Otta: a, 
Ont., or from the Dominion Bur: , 
of Statistics, Ottawa. 

Civil Defence Course 

Directors of nursing from 
hospitals attended a four-day ¢ 
defence course. The “Emerge 
Health Service” course was plan 
jointly by the provinical health 
partment and the provincial ¢ 


defence branch. Dr. Gordon Fr 
Ottawa, medical consultant to 
federal emergency health serv 
attended the meetings in an 
visory capacity. The course inclucdk 
Te such subjects as radiation, fire pre- 
Position vention, organization of food sup- 
plies, responsibilities of the army, 
civil defence measures, evacuation 
of patients and discussions from 
federal, provincial health depuart- 
ments as well as the role of the 
B.C. Hospital Insurance Service. 


as indicated below. 


Hospital or organization 


Mailing address 
Payment enclosed $ 


Or, send invoice to 














KING KROWN 
BEDSPREADS 


King Krown bedspreads, which are well-known and 
widely used in the United States, are now available in 
Canada. 


The sturdy, all-cotton fabric is made in a Marcella type 
weave and is completely washable without loss of col- 
our and a minimum of shrinkage. 


King Krown bedspreads come in White as well as decor- 
ator colours of Pink, Yellow, Blue, Green and Beige. 
Sizes are: 72" x 90", 100” and 108”. 


EXCLUSIVE DISTRIBUTORS IN CANADA 


TEXTILE PRODUCTS COMPANY LIMITED 


The Hospital Textile House 


Head Office: 710 Bloor West, Toronto, 
Branch Office: 3593 Main Street, Vancouver, B.C. 
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Tt 2rmometer | 


Shaker 


Patentcd 


Virtually eliminates manual 
handling of thermometers. 
Up to 12 thermometers are 
carried, rinsed, disinfected, 
shaken down (in only 5 seconds), 
and dried in single, 
non-tilting holder. 
Order from yo 
He also stocks: 
Autoclips and Applier - CRI Germicide 
Franklin Bilirubin Test Kit 
Medichromes - Cantor Tube 
Kahn Trigger Cannula 


New York 10 





THIS MARK 
iS OUR 
CONSCIENCE 


Over the years, many people have come torely delivered fresh and pure. Packaged to keep fre=! 
on the ‘““CP”’ mark—Canada Packers’ pledge of and pure. All these things have helped you 
finest quality. To those you serve everyday, and us, to build a reliable reputation. That 
it means enjoyment of good food. To you, the why we are proud to “wear our conscience”’ 


“CP” mark means that the foods it marksare our packages—for everyone to see! 
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This Many Pennies 


Makes 100 pounds of 
Pure SCOTSMAN ICE! 


@ Here's how to solve high ice costs—invest in 

your own ScoTsMAN Ice Machine! For just a few 

pennies you can make ice for any purpose. Your 

ScoTtsMAN Ice Machine is always available. 

There's no waiting for ice, no delays in delivery. Copacition 
Day or night you can have as much ice as you to 500 Ibs. 


need at an economical price! 





Choose from 8 Super Cubers or 24 Super Flak- 
ers, ranging in capacity from 100 lbs. a day to 
4500 lbs. daily! Scorsman has the model to fit your 
needs exactly. Remember—if you use ice, you 


need an automatic ScoTsMAN Ice Machine! Capacities 


from 100 Ibs. 
to 4500 Ibs. 


Moke your own SCOTSMAN ice for as little 


SSS 
as 8c per 100 Ibs! Send for FREE 44-page 
booklet, “How to Use An Ice Machine.” 


Gg teas | - 


AUTOMATIC ICE MACHINES city ZONE PROV. 


World's Largest Line © World’s Largest Seller Mail to: SHIPLEY CO. OF CANADA LTD., Rexdale Bivd., Toronto, On 
or, TAYLOR-PEARSON-CARSON, 1000 Richard St., Vancouver, 8. 
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It takes the juice of 


x 
oe. 
~7 


48 Lemons 


to make just one pound 


of Borden’s 


For real lemon flavor every time you bake, use Borden’s 
powdered Lemon Juice. Uniform-perfect taste, because it’s made 
from freshly-squeezed, tree-ripened lemons. 


* no squeezing * no spoilage e no storage problem 


THE BORDEN COMPANY LIMITED 


Dry Milk Department, Spadina Crescent, Toronto 4, Ontario. 
6290 Perinault Street, Montreal 9, Quebec. 


DISTRIBUTORS 


The Borden Company Limited Kennedy Agencies, McKenzie Stephenson Litd., Kirkland & Rose, 
P.O. Box 2155, 37 Highfield St. 345 Higgins Ave., (1&A) Ltd., 

St. John’s, Nfld. Moncton, N.B. Winnipeg, Manitoba. 130 Water Street, 
Vancouver, B.C. 


Borden’ 
LEMON JUICE 
“0 CORN SYRUP 


Write your nearest distributor for “Borden’s Prize Collection of Lemon Juice Formulas” © te berten Company 
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STRETCHES 


Can be washed — 
sterilized — 
ironed — 


and still STRETCHES 


ELASTIC RUBBERTHREAD COMPRESSION BANDAGE 


interwoven with rubberthreads 


assure long life and better stretch 


SOLD COAST TO COAST 


Toronto 
Halifax 
Montreal 
Hamilton 


THE 
J. F. HARTZ 
COMPANY LIMITED 


CAMPBELL & HYMAN 
LIMITED 


Calgary | STANDARD SURGICAL 
Vancouver) SUPPLY LIMITED 


Winnipeg 
SYMBOL OF QUALITY 
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Obiter Dicta 


Education Is News 


ECENTLY one of our larger daily papers pub- 

lished an editorial under the above heading, with 
the comment that never before in this country has 
so much print been devoted to ways and means of 
upholding a high standard of education for a rapidly 
expanding population. The reference was to our 
schools in general and to our bulging universities 
which are also increasing in number. But interest in 
adult education of every type is quickened, too, as 
Canada tries to cope with the needs of new citizens 
from many lands and native-born people who wish 
to improve their vocational status. 

And nowhere is this interest in education more 
apparent than in the hospital and health fields. The 
reasons are obvious and to reiterate them here would 
be witless. A glance at the classified advertisements in 
prefessional journals or the lay press tells the story. 
More and better trained people are needed in almost 
every category and opportunities for education are 
opening across the country, almost in waves. Each 
da’ we hear of new in-service programs for hospital 
pe sonnel in various departments and in hospitals all 
ov r the country. For instance, Toronto Western Hos- 

ial recently held a three-day workshop for its nurs- 
staff, having as its theme “Toward Better Patient 

e”. These sessions will receive further mention in 

ibsequent issue of this journal. Coming up in May 
basic institute for hospital administrators spon- 
‘d by the Ontario Hospital Association and the 
erican College of Hospital Administrators and 

‘ve will be others throughout the year. The Cana- 

ii. Medical Association has recently announced a 
zram under which that association will approve 
pital schools for radiological technicians, an en- 


RCH, 1960 


couraging step forward for this group of hospital per- 
sonnel. The Canadian Society of Laboratory Technol- 
ogists, together with this association, hopes to lay on 
a one-week program to assist chief hospital technol- 
ogists in their teaching; and the Department of 
Bacteriology at McGill University is offering a four- 
week course in medical mycology for laboratory work- 
ers. And so runs the news. 

In Canada there are two programs for the formal 
training of hospital administrators, at the University 
of Toronto and at the University of Montreal. In this 
issue Kenneth S. McLaren discusses the twelve years’ 
experience with this training at the former university 
and the réle being played by its graduates in the hos- 
pital field. In another article, Dr. A. L. Swanson of 
the University Hospital in Saskatoon outlines the new 
course being inaugurated at the University of Sas- 
katchewan for secretary-managers of small hospitals 
who are now in the field. Lawrence L. Wilson of this 
association reports on our own educational activities 
during the past year. The highlight of that discourse 
is the announcement that the C.H.A. and the Canadian 
Nurses’ Association are to establish an extension 
course for head nurses. 

If education in the general sense has as its aim 
“to develop the person as a person” it has the same 
aim in the hospital field but with always the added 
objective that it leads to better patient care.—J/.F. 


Canadian Hospital Directory 1960 


OUR association is now busily engaged in the pro- 
duction of the 1960 Canadian Hospital Directory. 
Publication of this, the eighth edition of the directory, 
is scheduled for May Ist. It was in 1953, with the 
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co-operation of hospital people, associations, educa- 
tional authorities, governments, and others, that we 
published the first edition. Conceived as a service to 
the field, the directory is designed to offer several 
categories of information for ready reference. 

The expansion of hospital services is so rapid these 
days that it is very difficult to keep source books up 
to date. However, one of the strong points about the 
Canadian Hospital Directory is that we are able to 
publish information while it is still current. Because 
there are changes from year to year in hospital per- 
sonnel, beds set up, and other data, it is necessary to 
revise all information annually if the directory is to 
serve its purpose as a reference book. It is only pos- 
sible to do so through the continuing co-operation of 
all hospitals, government departments, and associa- 
tions which supply us with the required data. 

Those administrators who fill out our annual survey 
form may wonder why we «ask for more information 
than is actually included in the directory and why it 
is required in triplicate. Through an arrangement 
among the Canadian Hospital Association, the Amer- 
ican Hospital Association, and some provincial hos- 
pital associations, a composite form has been designed 
to bring in information required by all these groups. 
This survey form then mitigates the possibility that 
hospitals might be asked to fill out these forms at 
separate times. Your national association keeps one 
copy for its own purposes, forwards one copy to the 
A.H.A., and one copy to provincial associations re- 
questing this information about the hospitals in their 
province. At your national association headquarters, 
a file is kept on every hospital in Canada and quite 
often the information on the survey forms proves 
very useful to us, apart from its obvious use during 
production of the current directory. 

It is our urgent desire to keep information in the 
directory as accurate and up-to-date as possible. Over 
the years we have been impressed and heartened by 
the high percentage of returns we receive promptly 
from hospitals. If, however, a hospital does not return 
its forms on time, we have no other recourse but to 
repeat the information published the previous year. 
We are now approaching the deadline for compilation 
of this material. If you have not already returned 
your forms to this office, it would be appreciated if 
you would do so immediately. Thank you. 


Have You Ordered Your Copy of CHAM? 


HE immediate and enthusiastic response which 

greeted the arrival of the second edition of CHAM 
on the hospital scene was indicative of a need for 
such a manual. Designed as a means of standardizing 
hospital accounting procedures and as an aid to the 
hospital accountant and administrator in recording 
and classifying the day-to-day activities of the hos- 
pital CHAM merits a place on the library shelf of 
every hospital executive. If you have not already 
ordered your copy of the second edition of CHAM and 
thus taken your place in the forward progress of hos- 
pital accounting, we would most sincerely urge you 
to do so. 

Accounting has often been described as the language 
of finance—with the accountant as interpreter. It pro- 
vides the factual information which permits the hos- 
pital administrator to make decisions necessary for 
the operation of his institution. However it does more 
than this. It should also provide a means of financial 
control. The Canadian Hospital Accounting Manual 
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sets forth a uniform accounting system which, 
properly applied, should achieve these ends. 
Accounting and statistical facts can be compa 
only if they are consistent and uniform. This me: 
that in order to compare one year’s activities w h 
those of a preceding year, it is necessary that sim 
transactions be recorded in the same manner )y 
after year, assuming of course that there is no spe 
reason to change the method. If this is so, it shouk 
so noted. Similarly, in order to compare the rec 
of one hospital with those of another, it is necess 
to maintain a consistency in the accounting rec 
of both hospitals. Consistency and uniformity in 
counting principles and procedures between hospi ils 
permit a communication and comparison which is 
tremely useful, and the Canadian Hospital Accouni 
Manual provides such a uniform system and the: 
assists comparisons between all hospitals. We feel 
everyone concerned with hospital accounting will 
this book profitable and useful.—G. McC. 


C.H.A. Assembly Meeting 


HE Canadian Hospital Association will hold ; 
Assembly meeting at the Park Plaza Hote 
Toronto, May 23 to 25, 1960. Prior to 1958 the asso- 
ciation held meetings only every second year. At 
the 14th biennial meeting held in conjunction with 
the Western Canada Institute in Saskatoon in May, 
1957, delegates suggested that the Assembly should 
meet annually, because of the increasing complexity 
of hospital operation. The Board of Directors was 
instructed to give the idea serious consideration. As 
a result, the first “off-year” Assembly meeting was 
held in Toronte in 1958 and lasted two days. The 
session was devoted to the business of the national 
association and to an exchange of information and 
ideas between member associations and Catholic 
hospital conferences. At the 15th biennial meeting 
held in Montreal in May, 1959, the Assembly went 
on record that the association would henceforth 

meet on an annual basis. 

The Assembly is the governing body of the Cana- 
dian Hospital Association. It is made up of a Board 
ef Directors elected by the active members, and 
official delegates and alternates appointed by the 
associations and conferences which comprise the 
active membership of the association. A meeting of 
the Assembly is not in a strict sense a convention. 
There are no exhibits; its purposes are to transact 
association business, to discuss the viewpoints «nd 
problems of hospitals, and to formulate policies 
both the national association and the member or; 
izations. Discussions are informal and of the co1 
ence type. 

This year the program committee is plannin® : 
three-day Assembly meeting. It will be simila 
type to the 1958 meeting; the work of the nati 
association will be reviewed and the associati 
new office building at 25 Imperial Street will |! 
an official opening. A highlight of the program 
be an exchange of information between men er 
associations and conferences on the third 
Whereas in 1958 and 1959 such exchange 
limited, for the most part, to discussions of var 
facets of governmental hospital insurance ac) 
Canada, at the 1960 meeting, it is proposed to 
each association to give a half-hour review of 
work for member hospitals. Time will be provi 
for an adequate question and answer period. 
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Graduate Education in 


Hospital Administration 


review of 12 years 
growth and progress of 
the University of Toronto’s 


program and its graduates 
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NE 1960 will mark the comple- 
J ion of studies for the members 
of he twelfth class of the two-year 
gr. juate course in hospital ad- 
mi istration, University of To- 
ro: o. When they graduate these 
14 senior students, currently serv- 
ing as administrative residents in 
ger eral hospitals throughout Can- 
ade and the United States, will 
join a steadily growing body of 
formally trained personnel em- 
ployed in a number of administra- 
tive capacities in the Canadian and 
United States health fields. 

University education in hospital 
administration is a relatively re- 
cent development, the first graduate 
program having been established 
at the University of Chicago in 
1934. Following World War II a 
serious shortage of trained hos- 
pital administrative personnel be- 
came evident, resulting in the estab- 
lishment of graduate programs in 
a number of other universities 
throughout the continent. At pres- 
ent the number of programs stands 
at 17 of which two (University of 
Toronto and University of Mont- 
real) are located in Canada. 

After 12 years of successful 
operation it may be appropriate 
to review and assess the contribu- 
tion of the Toronto program to the 
hea'th field and the progress of its 

eluates in the field. The graduate 

‘se was established in 1947 as 
cepartment of the university’s 
ol of hygiene under the direc- 
of Dr. G. H. Agnew and 
ugh the generous support of 
W. K. Kellogg Foundation. 
principal aim of the graduate 
se, as of its sister programs 
ughout the continent, has been 
repare men and women for the 
mption of administrative posi- 
; in hospitals and related health 
cies. To accomplish this end, 
e author is an assistant professor 
ospital administration, School of 
iene, University of Toronto. 
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Kenneth S. McLaren, 
Toronto, Ont. 


it has endeavoured to select those 
candidates deemed to possess a po- 
tential for leadership and to offer 
them a curriculum containing a 
balance of administrative knowl- 
edge and philosophy, managerial 
skills and an understanding of the 
health environment, and so struc- 
tured as to promote in each can- 
didate a full development of ad- 
ministrative breadth, perspective 
and technique. 

In 1956 the University of Toron- 
to was joined by the University of 
Montreal in the training of hospital 
administrative personnel for the 
Canadian health field. Established 
in its Ecole de Hygiéne, the Uni- 
versity of Montreal’s Institut Su- 
périeur d’Administration Hospital- 
iére, with Dr. Gérald LaSalle as 
director, became the first French 
language program on the continent. 


The two Canadian programs to- 
gether with 13 American programs 
are members of the Association of 
University Programs in Hospital 
Administration. Institutional mem- 
bership in the American Hospital 
Association is also held by the Can- 
adian programs. 


The Candidates 


Since its founding, the Toronto 
program has enrolled a total of 137 
candidates, an average of approxi- 
mately ten per year. Throughout 
the years, however, class sizes have 
tended to increase, in keeping with 
the growth of health facilities and 
the field generally. Currently the 
size of each of the junior and senior 
classes is 14 students. While the 
classes have increased in size the 
desire has been to keep them small 
so that teaching can be done in 
the seminar setting and more in- 
dividualized instruction promoted. 

As shown in table 1, the grad- 
uate course has drawn its enrol- 





Number of 
Region 


Alberta 

British Columbia 
Manitoba 

New Brunswick 
Newfoundland 
Nova Scotia 
Ontario 

Quebec 
Saskatchewan 
United States 
Jamaica 

Haiti 

Costa Rica 
India 

Armed Services 
Not in field 


Totals 





Table 1 
Distribution of Graduates according 
Location, and Post-Residency Locations, 1947-59, Inclusive 


Number of 
residency first 
originations appointments appointments appointments 


to origin, Administrative Residency 


Number of Number of 


current 
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Table 2 


Distribution of Hospital Administration Students according to Educational 
Background, 1947-60, Inclusive 


"Undergraduate f field* Nember of Students 


Agriceltare 

Arts and Science (general and honours) ** 
Business Administration and Commercc 
Education 

Medicine 

Nursing 

Pharmacy 

Public Health 

Social Work 


Total 


*As determined by degree(s) held 
**In non-administrative fields of study 


Table 3 
Nearness to and Remoteness from the University of Administrative Residency 
_ Appointments, 1948-59, Inclusive 


Reshiension w ithin Residencies beyond 


Residency year 100 miles of University 100 miles of University 
No. 
1948-49 
1949-50 
1950-51 
1951-52 
1952-53 
1953-54 
1954-55 
1955-56 
1956-57 
1957-58 
1958-59 
1959-60 


Totals 
Table 4 


Distribution of Administrative Residencies According to Size of Hospitals, 
1948-58, Inclusive 





Size of hospital " aber of 
(in beds) Residencies 
1000 and over 
800 to 999 
600 to 799 
400 to 599 
200 to 399 
Up to 199 


“Total 





*11 of the 109 residencies were taken in two hospitals, for instance one consis- 
ted of three months in a sanatorium and nine months in a general hospital. 


Table 5 


Frequency of Participation of Hospitals in the Graduate Course, 
1948-59, Inclusive 





Frequency of Number of 
participation _ hospitals 

Once 

Twice 

Three times 

Four times 

Five times 

Six times 

Twelve times 








Totals 


*109 residencies, 11 of which were divided between two hospitals. 


ment from a wide area. From 1° {7 
to 1959 inclusive, nine of the =p 
Canadian provinces were repres: }t- 
ed by varying numbers of car ji- 
dates. Though not indicated in he 
table, five of the nine hosy tal 
geographic regions of the Un ed 
States provided the 20 candid: es 
tabulated. One candidate is sh: yn 
to have come to the graduate co -se 
from Jamaica and five from he 
armed services of Canada. 

Since hospital administratio: js 
studied at the graduate level at he 
university, the principal admis on 
requirement of candidates is g .d- 
uation from a recognized colleg or 
university. An examination of he 
information contained in table « re- 
veals a variety of academic b ck- 
grounds among the enrollees « ver 
the past 12 years. Arts and sci: ce 
graduates with majors or hon: urs 
in other than administrative or | 9g- 
nate subjects have predominz ed, 
accounting for approximately 44 
per cent of the total. Graduate. in 
medicine have constituted the se- 
cond largest group (21 per cent), 
followed in turn by business admin- 
istration (including arts majors or 
honours in administration) and 
commerce graduates (18 per cent). 


Preceptorships and Administrative 
Residencies 


The second or senior year of siud- 
ies in hospital administration at 
university hag consisted, tradition- 
ally, of a full calendar year of 
administrative residency under the 
preceptorship of the chief execu- 
tive officer of a hospital or related 
health agency. Administrative resi- 
dencies of the Toronto program 
have been taken in selected hospi- 
tals throughout Canada and the 
United States as illustrated by the 
geographic distribution in table 1. 
As shown in the table, hospita!s in 
six Canadian provinces have par- 
ticipated in the program, with ‘0s- 
pitals in Ontario providing approxi- 
mately one-half of the residency 
positions. Slightly over one-quarter 
of the residencies were take: in 
provinces other than Ontario and 
nearly one-quarter were taker in 
the United States. 

Because the administrative ~:si- 
dency is an integral part of the 
graduate course, responsibility for 
placement of the students in s: ec- 
ted hospitals and supervision of 
their residency programs has : 'st- 
ed with the university through ‘he 
staff of the department of hos; ‘al 
administration. In many instar °s, 
however, the distance of the ho »i- 
tal of residency from the univer: ty 
has rendered continuing supe ‘- 
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sio: of the senior year difficult. 
Wi ere a resident is located more 
thao 100 miles from the university, 
aca lemic exchange and access to 
lib:ary facilities become virtually 
im: ossible for him. With respect 
to ‘his matter it is pertinent to 
no. the changes that have occurred 
in residency distances since the 
inc ption of the graduate course. 
To 'e 3 sets forth the numbers and 
pe -entages of the membership of 
ea . of the 12 classes according to 
lo tion within or beyond a 100 
mi. radius of the university. These 
da’. indicate a trend toward in- 
ere sed local placement of the resi- 
de: s throughout the years. Where- 
as n 1948-49 only one of the four 
me..bers remained nearby, in the 
cur ent residency year, 1959-60, ten 
or 0 per cent of the class are ser- 
vin residency appointments locally. 
Fo: the coming residency year, 
196-61, arrangements are being 
completed to place the entire resi- 
den' membership within the local 
vicinity and to implement fully the 
prosram of advanced seminars in 
administrative practice currently 
being conducted on an experimental 
basis with the local residents. 

Hospitals selected for adminis- 
trative residencies have been prin- 
cipaily general hospitals for the 
care of the acutely ill; as table 7 
indicates, over 85 per cent of resi- 
dencies have been served in this 
type of hospital. Approximately 
eight per cent of residencies (chief- 
ly for armed services or Veterans’ 
Affairs personnel) have been taken 
in veterans’ hospitals. Small percen- 
tages have been taken in children’s 
hospitals and sanatoria, the latter 
participating for part-years only 
primarily for students preparing 
for careers in sanatoria adminis- 
tration. 

An examination of table 4 re- 
veals that hospitals chosen for resi- 
dencies have been distributed 
throughout a broad size range. As 
illustrated in the table the modal 
size class was reckoned to be 400- 
599 beds, with a broad scatter of 
uti) zation found above and below 
this class. The actual size range of 
the participating hospitals was de- 
terained to be 117 to 1,580 beds, 
wit: lower quartile, median and 
upy cr quartile sizes of 420, 560 and 
835 beds respectively. 

‘3 shown in table 5 a total of 57 
hos >itals have participated in the 
res dency program of the graduate 
couse. With the exception of one 
hos ital with a frequency of par- 
tici nation of 12 times, the range of 
pai icipation frequency was calcu- 
lated to be from one to six times. 
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Table 6 


Distribution of First and Present Appointments According to Type of 


Type of 
employment 
Allied agency 
Armed Services 
Education and research 
Government health services 
Hospital administrator 
Hospital assistant administrator 
Hospital Administrative assistant 
Hospital department head 
Not in fiel 


Totals 


*One part-time 


A review of the frequency of par- 
ticipation of preceptors in the grad- 
uate course reveals a range that 
is not dissimilar; of 70 hospital ad- 
ministrators who have served as 
preceptors 45 have participated 
once, 11 twice, six three times, three 
four times, four five times, and one 
eight times. 


Graduates in the Health Field 


While a study of the post-resi- 
dency appointments of graduates to 
determine the nature of their be- 
ginning employment may lack a 
measure of reliability due to the 
temporary nature of some of the 
appointments (several graduates 
having remained for varying per- 
iods in their hospitals of resi- 
dency), such an analysis does pro- 
vide a gross picture of entrances to 
the field. Table 6 describes post- 
residency appointments in terms of 
eight employment categories. As 
shown therein, 81 graduates, repre- 
senting 73 per cent of the total 
group, were appointed to hospital 
positions at four executive levels. 
Of the remaining 28 graduates, 
five resumed service in the armed 


Table 


Number of 
first appointments 


Employment, 1949-59, Inclusive 


Number of 
present appointments 


forces, 16 assumed administrative 
positions in hospital divisions of 
provincial or state departments of 
health, three were appointed to 
teaching and/or research positions 
and four joined allied health agen- 
cies such as hospital associations, 
medical care programs and hospital 
consulting firms. 

The geographic distribution of 
first appointments is presented in 
table 1. As shown in the table six 
graduates took employment in the 
Atlantic provinces whereas nine 
candidates came from that region. 
The central provinces are shown, 
however, to have gained six gradu- 
ates over the number of their orig- 
inations, whereas the prairie pro- 
vinces lost four. The province of 
British Columbia, in its turn lost 
seven. A further observation is the 
coming of 20 candidates from the 
United States and the first appoint- 
ment of 28 graduates in that coun- 
try. 

Table 7 reveals that approximat- 
ely 85 per cent of those graduates 
taking first appointments in hos- 
pitals did so in active general and 
children’s hospitals. Five per cent 
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Distribution of Administrative Residencies, First Appointments, and Present 
Appointments, According to Type of Hospital, 1948-59, Inclusive 


Type of 
hospital 


Number of 
residencies 
Active general 95 
Cancer 

Children’s 

Home for the Aged 

Orthopaedic 

Psychiatric 


*Taken in part in general hospitals 


Number of 
first positions 


Number of 
present positions 


67 
1 


9 


**Five were taken in part in general hospitals 





are shown to have begun in each of 
veterans’ and tuberculosis hospitals. 
The remaining five per cent of ap- 
pointments were distributed among 
cancer, psychiatric and orthopaedic 
hospitals. 

The distribution of first appoint- 
ments among four hospital execu- 
tive levels as depicted in table 8 
indicates a direct relationship be- 
tween the numbers employed at the 
various executive levels and hospi- 
tal size. Hospitals offering these 
appointments are shown to have ex- 
tended through the broad size 
range of 30 — 2,100 beds. As indi- 
cated in table 9 the modal class size 
of hopitals employing entrants to 
the field is 100-199 for adminisira- 
tors and 500 and above for assis- 
tant administrators, administrative 
assitants and department heads. 

First appointments accepted in 
government health services are 
shown in table 10 to have occurred 
most frequently in the province of 
Saskatchewan, its government hav- 
ing employed ten entrants to the 
field. One entrant was employed by 
the governments of each of the pro- 
vinces of British Columbia, New- 
foundland, Nova Scotia and On- 
tario. 

The seven first appointments in 
the category of allied agencies are 
shown in table 11 to have been di- 


vided approximately equally among 
the Canadian Hospital Association, 
medical care plans and universities. 


Current Employment Picture 

In respect to the current geo- 
graphic distribution of the gradu- 
ates in hospital administration as 
set forth in table 1, appointments 
are held in nine Canadian provin- 
ces, the United States and in four 
jurisdictions beyond the North Am- 
erican continent. Examination of 
the data pertaining to particular 
Canadian areas reveals that where- 
as nine candidates came from the 
Atlantic provinces, only five gradu- 
ates are currently serving in that 
region. The central provinces are 
shown, however, to have gained 
four graduates over their number 
of candidate-originations. In con- 
trast, the prairie provinces have 
lost five and the province of British 
Columbia has lost eight. The num- 
ber of current appointments in the 
United States, on the other hand, 
exceeds the number of candidate- 
originations in that country by five. 

The distribution of graduates ac- 
cording to the types of current pos- 
itions held is illustrated in table 6. 
Seventy-six graduates, or approxi- 
mately 70 per cent, are found to be 
employed at three executive levels 
in hospitals. Of this number over 


Table 8 


60 per cent hold the position of 
ministrator, approximately 30 
cent are assistant 
and roughly seven per cent are 
ministrative assistants. Thi 
three graduates, or 31 per cen 
the total, are shown to be emp|k 
in non-hospital positions. Of 
number nearly one-quarter are 
ving in government health 
vices, another quarter in the a 
health agencies, and  some\ 
smaller groups in education an 
search and in the armed sery 
Less than five per cent of the ¢ 
uates are shown to have left 
health field. 

According to table 7 ove 
per cent of the graduates se 
as hospital executives are emp! 
in active general hospitals. Ap; 
imately 20 per cent are distrib 
equally among children’s, tube: 
osis and veterans’ hospitals. 
per cent are shown to be empl 
in four other types of hospitals 

Examination of the sizes of 
pitals employing graduates as 


administrat | 


of 
77 | 


scribed in table 8 indicates bro: 
size ranges for each of the three 


executive levels at which em; 
ment occurs, and in addition, ar 
verse relationship between the nu 
bers employed at the executive 
els and the size of hospitals 
(continued on page 72) 


Medians and Size Ranges of Hospitals Offering First and Present Appointments 


position 





Median 
hospital 
size 


evV- 


In 


ROU) 
62 - 1580 
300 - 890 


124 
359 
515 

415 


30- 310 
31 - 1580 
240 - 2127 
240- 930 


30 - 2127 


Administrator 

Assistant administrator 
Administrative assistant 
Department head 


300 


420 30 - 158 


Totals 


Table 9 
Distribution of Graduates in First and Present Hospital 
to Size of Hospital, 1949-59, Inclusive 
First position 


Administrator Assistant 
Administrator 


Positions, According 


Present position 
Assistant Administra- 
Administrator tive assistant 


Administra- Administrator 
tive assistant 

and depart- 

ment head 





Hospital 
size and 
classes 


500 & above 19 
300 - 499 15 
200 - 299 4 
100 - 199 
50- 99 
Up to 50 


«3 | Noe por 


Totals 
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1. Extension course in hospital 
org mization and management 


» URING its seven years of opera- 
tion ending with the 1959 sum- 
session this course has award- 

64 certificates tomen and women 
he hospital field. This total in- 
es 17 from other countries. In 
eighth year of the program, 
‘h began in mid-August of last 
there are 160 students, 82 
he first year and 78 in the 
nd. 
the spring of 1959 the Selec- 
Committee considered over 160 
ications and, following the re- 
mendation made by the Com- 
ee on Education at its last 
ing, reduced the number of 
ptances from a record high of 
93 or the first year to the present 
nu: ber. When we were preparing 
the budget for 1960, it became ap- 
parent that the cost of conducting 
the course has increased. Therefore, 
ratver than raise the $175.00 tui- 
tion fee, it was recommended that 
the quota of students be again in- 
creased to offset the rising cost. 
This was approved by the Board of 
Directors at the December meeting. 
By maintaining a minimum of 90 
students in any given year, the 
cost problem can be overcome. 

During the past academic year 
ten lessons were completely rewrit- 
ten; and this year the four lessons 
which embody material drawn from 
the Canadian Hospital Accounting 
Manual and the lesson on radiology 
are to be revised. In addition, the 
assignments for several lessons 
have been rewritten. 

During each of the past eight 
years, at least 25 people in the hos- 
pital field have acted as markers 
of assignments; and the comments 
they have written on the papers 
have been of major importance in 
guiding the students. Although we 
have acknowledged their endeavours 
in reports of this nature, it is hoped 
that before the end of this academic 
yea® we may be able to offer them 
a tengible expression of our grati- 
tude for the time they have so un- 
self shly given to ensure the suc- 
ces: and improvement of the course. 

Fich year the summer program 
is cosigned not only to amplify but 
to romote discussion of material 
cov red during the winter lessons. 
Fro a this point of view, it was felt 
tha the 1959 summer session at the 
Un' ersity of Toronto was very 
successful; even though it demand- 
ed: uch from both the students and 
the aculty. The four-week program 
was attended by a total of 145 stu- 
den s from both years. 
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Canadian Hospital Association 


Educational Activities 


Lawrence L. Wilson 


Toronto, Ont. 


Despite careful planning, the suc- 
cess of a summer session is depen- 
dent largely upon the very active 
participation of the faculty, not 
only during lectures but, also, in- 
formally in the “off” hours. Last 
summer nearly 50 people presented 
80 lectures and took part in more 
than 145 seminars and problem 
clinics. We extend to them our sin- 
cere thanks for their valuable time 
and for the way they stimulated 
interest and assisted the students 
whenever possible. We should like 
especially to acknowledge the assis- 
tance of Raymond Sloan of New 
York; Stanley W. Martin, our presi- 
dent; A. H. Westbury of the Mont- 
real General Hospital; Edward 
Turner of the Stevens Companies 
of Canada; and Dr. Ernest Boettch- 
er, St. Joseph’s Hospital, Victoria. 
for their splendid lectures. We ap- 
preciate the help given by Ghis- 
laine Majeau, now of Montreal, 
with problem clinics and seminars 
and also the assistance of other 
members of our association staff. 
It was during these clinics and 
seminars that the real teaching was 
done because they gave opportunity 
for discussion and free exchange of 
ideas. 


Appraisal 


Again in 1959 the province of 
Ontario had the largest number 
of graduates, 134; while the four 
western provinces had the next lar- 
gest group. The class enrolled in 
August, 1959, shows an increase 
of ten administrators and assistant 
administrators over the number in 
those positions in the 1958-59 class; 
while the number of Sisters dropped 
by almost half. 

The trend is toward a younger 
age group; and it may be expected 
that during the next few years we 
shall see fewer of the group from 
41 to 50 years and over, and a very 
definite increase in the 31 to 40 
years group. Also apparent is an 
improvement in the academic status 
of the people accepted for this 


training. There are now an appre- 
ciably greater number who have 
completed senior matriculation. 

The very fine motivation and 
interest present in the past con- 
tinues to be reflected in the quality 
of work submitted by the present 
students. In a questionnaire cir- 
culated at the end of the last sum- 
mer session it was found that the 
average time spent in the reading 
and preparation of lesson material 
accounted for 11.3 hours each week. 
When it is realized that these stu- 
dents, practically all of whom lead 
very busy lives, are willing and 
anxious to devote so much of their 
time to the course in order to im- 
prove their understanding of hos- 
pital matters, the full impact of 
what the course is accomplishing 
becomes apparent. 


2. Institutes and Workshops 


The interest of Canadian hos- 
pitals in continuing education was 
definitely established last year when 
the association sponsored six work- 
shops in the western provinces. 
Last month and currently, the as- 
sociation is sponsoring four five- 
day laundry institutes in Manitoba, 
Saskatchewan, Alberta and British 
Columbia. These sessions are de- 
signed to meet the needs of the 
small and medium-sized hospitals 
in these areas. The program in- 
cludes material on personnel, plant 
equipment and layout, washroom 
supplies, washroom formulae and, 
as well, lectures on linen and its 
control and distribution. 

During this year our association 
will co-sponsor, with the Canadian 
Society of Laboratory Technolo- 
gists, at least one one-week pro- 
gram designed to assist chief labor- 
atory technologists who are respon- 
sible for training programs in hos- 
pital schools. Staff members will 
be drawn from the Department of 
Education of the University of 
Toronto and from its division of 
adult education. If this first pilot 
workshop proves successful, it is 
planned to offer a similar program 
in various centres throughout the 
country. It is hoped that the suc- 
cess of such workshops will pave the 
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way for other jointly sponsored 
institutes in the paramedical field. 


3. Extension Course for Medical 
Record Librarians 


The sixth group in the extension 
course for training medical record 
librarians commenced their studies 
in August, 1958. Of this class, 
three were unable to keep up with 
the year’s work and requested per- 
mission to transfer to the 1959 
class, two withdrew from the course, 
and five failed the examination on 
the home-study portion of the work. 
Those who continued, 35, success- 
fully completed their intramural 
sessions. 

In the second year, 35 students 
started. One requested a transfer 
to the 1959 group and three did 
not pass the winter session exam- 
ination. Those remaining in the 
class, 31, proceeded to their intra- 
mural sessions, as did two students 
of former years who had been un- 
able to attend previously. One stu- 
dent failed leaving the number who 
graduated at 32. 

The seventh class, with 52 stu- 
dents—49 new applicants and three 
transfers from previous years— 
began in August, 1959. Five have 
since withdrawn, leaving 47 now 
enrolled. 

A new edition of the Textbook 
of Anatomy and Physiology used 
in the course was received in June, 
1959. This made it necessary to 
change a number of lessons and 
assignments based on the textbook 
and, in addition, complicated the 
matter of student book orders, some 
of which had already been filled. 
Doris McPherson, then supervisor 
of the course, was able to complete 
the revision for only the first year, 
but revised a number of assign- 
ments for both years. 

During the year 14 markers re- 
viewed and graded approximately 
1,200 assignments submitted by 
students of both years; and the 
registered medical record librarians 
of 22 approved hospitals across the 
country accepted students during 
the summer months. They provided 
instruction and supervision in the 
practical work designated for in- 
tramural session experience. The 
debt to all librarians who, in addi- 
tion to the management of busy 
departments, shared, and are con- 
tinuing to share, their knowledge 
and experience with extension 
course students is gratefully ac- 
knowledged. 

Last year it was possible to pro- 
vide enough centres to permit ade- 
quate scheduling of student time. 
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The following is a list, by province, 
of the hospitals which held intra- 
mural sessions: 

British Columbia: Royal Colum- 
bian Hospital, New Westminster; 
St. Paul’s Hospital, Vancouver; and 
St. Joseph’s Hospital, Victoria. 

Alberta: Calgary General Hos- 
pital, Calgary; Edmonton General 
Hospital, Edmonton; and Univer- 
sity of Alberta Hospital, Edmon- 
ton. 

Saskatchewan: University Hos- 
pital, Saskatoon; and Regina Grey 
Nuns’ Hospital, Regina. 

Manitoba; St. Boniface Hospital, 
St. Boniface; and Winnipeg Gen- 
eral Hospital, Winnipeg. 

Ontario: St. Michael’s Hospital; 
Queensway General Hospital; 
Northwestern General Hospital; 
Toronto General Hospital; St. 
Joseph’s Hospital; and Humber 
Memorial Hospital, all in Toronto; 
as well as Hétel Dieu Hospital, 
Kingston; and Ottawa General Hos- 
pital, Ottawa. 

Quebec: Hétel Dieu, Montreal. 

New Brunswick: Moncton Gen- 
eral Hospital, Moncton; and St. 
Joseph’s Hospital, Saint John. 

Nova Scotia: Halifax Infirmary, 
Halifax. 

With the inclusion of last year’s 
successful second-year group, there 
are 147 graduates of the extension 
course. 

At the request of the Canadian 
Association of Medical Record 
Librarians, this association made a 
survey of record librarians in 
Canadian -hospitals last autumn. 
Some 507 questionnaires were mail- 
ed and replies were received from 
310 institutions. Of these, 125 
stated that they had sufficient 
medical records staff, 165 reported 
a shortage, and 119 indicated that 
they had employees whom they 
would like to sponsor for the ex- 
tension course during the next 
three-year period. It was interest- 
ing to note that the reporting hos- 
pitals showed there were only 78 
registered record librarians in 
charge of departments as compared 
with 32 extension course graduates. 
In addition, 35 institutions indicat- 
ed that the record librarian in 
charge was at that time enrolled 
in the extension course. The survey 
also showed that 122 librarians in 
charge of departments did not have 
any formal training whatsoever. 

This survey thus indicates that 
there is still a very large untapped 
pool of potential students for the 
extension course. 

With the resignation of Doris 
McPherson in August 1959, the 


course was for a time without 4 
program supervisor. However, M: ;. 
Barbara Johnson, a graduate of }'.o 
school at St. Michael’s Hospital » 
Toronto, has been appointed ¢ 
sultant to the course and assur 
her duties as of January. 


Administration of the Course 


Under the original terms of 
agreement with the W. K. Kell 
Foundation, it was agreed that 
Canadian Hospital Council was 
sponsor, in co-operation with 
Canadian Association of Med 
Record Librarians, an exten: 
course for the training of per 
nel to serve as medical rec rd 
librarians. The Canadian Hosp al 
Council, now “association”, \ as 
charged with the responsibility of 
organizing, preparing, and putt og 
into operation this program « id, 
once in operation, it was to be 
managed and directed by the C in- 
adian Hospital Council, which m .de 
facilities and personnel availa le. 
To expedite the terms of the ag»e- 
ment, a joint committee was es! \b- 
lished, with representatives fron 
the Canadian Hospital Council «nd 
the Canadian Association of Med:cal 
Record Librarians. In the years {ol- 
lowing the Joint Committee con- 
tinued to function and, as an ad- 
junct, a smaller unit, a selection 
committee, made up of members 
of the Joint Committee, examined 
the admissibility of students for 
the course and determined whether 
or not an individual should con- 
tinue in the event of problems aris- 
ing. 

During the past few years the 
administrative section has encount- 
ered difficulties because of mis- 
understanding or misinterpretation 
of the responsibilities and relation- 
ships between this section and the 
Joint Committee. At the present 
time, because we do not have de- 
finite terms of reference for the 
committee and because there are no 
well defined lines of authority in 
the relationship between the ‘wo 
associations, increasingly more 
serious problems are being faced. 
The Canadian Hospital Associa ion 
has, during the past two yeu.rs, 
underwritten the operating de’ cit 
which arose after termination of 
the grant from the W. K. Kel! gg 
Foundation. 

At the December, 1959, mee! ng 
of the board of directors of he 
Canadian Hospital Association, « »n- 
sideration was asked for the fo-m- 
ation of a committee to study he 
future of the extension course ‘or 

(continued on page 102) 
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UE to expansion at the Ottawa 

+ General Hospital the number of 
int rms increased so that their ac- 
cor modation became a real housing 
prolem, They had to occupy sev- 
er: neighbouring houses until cir- 
cu: stances would permit the erec- 
tic of a building for their exclu- 
siv use. This building is now a 
re: ity. 

he official opening of the new 
int rns’ residence took place on 
iary 19th and the blessing was 
ided over by the Most Reverend 
ie Joseph Lemieux, O.P., Arch- 
op of Ottawa. The traditional 
on was cut by His Worship, 
George Nelms, Mayor of Ot- 
l. 
1e three-storey building, de- 
ed by architect Auguste Mar- 
uu and built by J. P. Morin 
i: ited, stands at the south-east 
er of Parent and Bruyere 
ets, the front measuring 138 
along Parent, with a depth of 
‘eet on Bruyere. It is built of 
i and cream brick and the ma- 
vals used in the construction 
e it entirely fireproof. Outer 
ails and floors are of reinforced 
concrete, the exterior walls of 
glazed and plain brick; the floors 
in the corridors and stairs are 
terrazzo finished, with vinyl floor- 
tiles used in the rest of the build- 
ing. The heating of the residence 
is furnished by the central power 
plant of the hospital which itself 
has been recently completed. 

The cost of the building, com- 
pletely furnished, amounts to $263,- 
000. The federal and provincial 
grants, respectively $750 and $2,000 
per bed, leave a margin of $114,500 
which the hospital has to meet out 
of its own funds. 

The residence can accommodate 
54 interns. Each bedroom is pro- 
vided with running water, a bed 
with inner spring, a wardrobe to 
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NEW INTERNS’ RESIDENCE 


OTTAWA GENERAL HOSPITAL 


which are attached a dresser and 
desk, a study-lamp, a bed-light, an 
easy chair, and a telephone con- 
nected with the central exchange 
of the hospital. Any intern can 
thus be called within a minute or 
so. As well there is a commodious 
tile-finished bathroom on each floor 
with showers and baths. 

The ground floor contains a 
lounge and a large recreation room. 
Provided with folding doors, the 
latter can be partly transformed 
into a reading room for those in- 
terns who look for seclusion and 
quietness. 

Sober and comfortable at the 
same time, the furniture of the 
lounge comprises sofas, settees and 
tigh-back lounge chairs. Heavy 
plastic coverings are used over 
foam-rubber to give comfort, yet 


easy maintenance, All framing is 
steel in brushed chrome finish. 
Special attention has been given 
to an effective choice of colours. 
The bright furniture coverings are 
softened by restful blue-grey and 
green walls throughout. In the bed- 
rooms, the common unit of ward- 
robe, drawer section and desk lies 
on a metal base, while tops and 
drawer fronts are covered in a 
walnut-grained solid plastic for 
maximum durability. All metal por- 
tions are enamelled in bright lac- 
quers which tie in with the colour 
schemes chosen for the walls and 
draperies. 

The corner-stone, with pertinent 
documents enclosed, has been laid 
in the centre of the first brick 
panel to the left of the main en- 
trance. @ 


Left: Lounge, Right: Bedroom 
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WHY A LIBRARY ? 


“There is no frigate like a book to take us lands away’’. 


(Emily Dickinson) 


ISTORICAL data records that 

libraries of one kind or an- 
other existed as far back as some 
4,000 years ago. Aristotle is be- 
lieved to have been the first person 
to collect a library. Many of his 
own works were written on papy- 
rus, the use of which continued 
among the Greeks and Romans to 
the 4th century A.D., when parch- 
ment books came into vogue. The 
religious library is said to be surely 
the “dean of all’, with the roots 
of its genealogical tree in the 
collection of temple records, in- 
scribed on clay tablets dated at 
approximately 2000 B.C. In our 
own day the need for adequate 
library facilities is generally recog- 
nized—but here is the paradox: in 
a recent survey it was brought out 
that one-half of the voluntary hos- 
pitals were without a_ patients’ 
library, and one-third had no med- 
ical library! 


This paper is about a reading 
service for our patients; neverthe- 
less, it is not out of place to remark 
that the new requirements of the 
Commission on Accreditation have 
stimulated administrators and med- 
ical staffs in favor of the advan- 
tages of a medical library. Directors 
of nursing have long seen the 
necessity of a useable collection of 
books for their students. It will 
not be surprising if soon the Com- 
mission includes evaluation of the 
patients’ library service in accred- 
itation surveys. The library can- 
not mend broken bones, remove 
diseased organs, or correct other 
physical deficiencies, but isn’t it 
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Sister Mary James, SCIC, 
St. Vincent's Hospital, 
Vancouver, B.C. 


just as important to mend and nur- 
ture minds and morale? 

Let us consider briefly the pros 
and cons of an integrated library 
system. In 1947, in a Manual for 
Hospital Libraries edited by C. E. 
A. Bidwell (London, Eng., Lib. 
Assoc.), integrated libraries were 
predicted. Integration of medical 
and nursing libraries improves ser- 
vice, increases economy, and util- 
izes space more effectively. Harper 
Hospital in Detroit has had a suc- 
cessful integrated three-library sys- 
tem for several years, however, 
some reservations should be ex- 
pressed, namely, the differences in 
function among the patients’ and 
medical or nursing school libraries, 
and the size and type of hospital. 
(The reader is aware that patients 
should not have access to the pro- 
fessional collection). 

Planning for effective library 
service requires attention to some 
basic principles: (1) the necessity 
for full recognition by boards and 
administrators of the growing im- 
portance of such service to the sick, 
(2) need for assurance of adequate 
financing, (3) special requirements 
of hospitals of different sizes and 
types of care, (4) scope of train- 
ing programs for clerks, volunteers, 
nurses, therapists, and other per- 
sonnel, (5) availability of library 
service from other sources in the 
community, (6) importance of 
library facilities in strengthened 
programs of hospital accreditation. 


The administrator working w::h- 
in a restricted budget, and in ; ir- 
cumstances (e.g., under a heaith 
insurance plan) where a reading 
service to patients is not deenied 
a “bona fide” inclusion in the 
annual budget, will not too readily 
give impetus or approval to such 
a function. Medical and nursing 
libraries are costly to organize, 
develop, and supervise; however, an 
excellent patients’ library is pos- 
sible, but, almost entirely on book 
donations and volunteer services. 
Cash donations are always useful 
too. 


Whether the institution cares f 
short- or long-term patients, 
gical, medical, maternity, or 
mentally ill, will have a bearing 
the library set-up. In attaining 
objective, the patients’ library « 
ordinates with all departments 
the hospital, and shares with the 
the responsibility of social adjust- 
ment and vocational education 
the patient. It promotes reading as 
a satisfying experience both in 
out of the hospital. Well-organie 
within itself, and being delegs'« 
sufficient authority by a wise 
understanding administrator, it 
contribute tremendously to 
great group-objective of all in 
hospital organization — “the 
ient”—and, at the same time, be 
a vital influence for good pu 
relations. 

Public relations are just as ess 
tial in regard to library service 1s 
any other hospital departme t 
Back in 1878 Melvil Dewey wi 
a series of articles about libr: 
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sy ems. “There is nothing in 

lib ary economy that influences the 

op tions of borrowers so much as 

the system of issuing, charging, and 

ch :king in books.” Efficient ser- 

vic, Which produces good public 

| tions, should predominate, and 

way to achieve this is the elim- 

inxs ion of unnecessary procedures 

record keeping. A great deal of 

rt can be wasted in doing some 

gs which do not need to be 

» at all. What can be called the 

at”, “when”, and “who” files 

be utilized both in respect to 

:s and to borrowers. A “what- 

it” or “subject index” file is a 

‘ul one to include also. Number- 

and classification can be very 

sin ple, and often because of this 

simplicity, more useful and 
tical. 


Some general norms in regard 
library personnel are these: 
all .hould have a fairly wide know- 
led:e of books and of people, and 
in the latter respect, a proper 
ierstanding of and approach to 
peo»le who are ill or convalescing. 
(There’s a difference!) In a paper 
given in Paris in 1936, Mrs. M. E. 
Roberts, then secretary of the 
International Guild of Hospital 
Librarians, summed up very well 
the qualifications of a _ hospital 
librarian when she said: “To a 
certain degree this work is a voca- 
tion—it cannot be undertaken suc- 
cessfully without an_ instinctive 
understanding of human nature, 
tact, cheerfulness, and a love of 
reading. The qualities that can be 
learned are: method, punctuality, 
and a general knowledge of elemen- 
tary library technique and hospital 
etiquette. The need for the library 
to be recognized as a unit and not 
merely as an outside social service 
must be stressed. The head librar- 
ian, therefore, requires the extra 
qualifications of ability to organize, 
to understand publicity, to control 
and stimulate team work, and to 
fit the right workers into those 
pars of the library service for 
wh'ch they are best suited.” 


Ir. Carl Sawyer of Sawyer San- 
atocilum has written a _ paper, 
“P: vchology of the Sick”, which 
proves very useful in orientation 
of olunteers. A good basic list of 
rov ine daily procedures for vol- 
unt -ers will be found in the October, 
1955, issue of Hospitals. The 

wing are basic and funda- 
tal check-points in recruiting 
ceepting volunteers: (a) a cul- 
| sense of values, (b) a genuine 
ig for and understanding of 
ile, (c) initiative and imagina- 
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tion to recognize different qualities 
in different people, (d) ability to 
meet emergencies with calmness 
and good judgment, (e) an attrac- 
tive appearance resulting from 
good grooming, (f) sufficient phys- 
ical strength to push the _ book- 
cart(!), and (g) must read current 
reviews and study current biblio- 
graphies in order to make intelli- 
gent selections and recommenda- 
tions. Philomena Kerwin has said, 
“Of all the departments in a hos- 
pital which provide an ideal setting 
for volunteers, one of the most 
significant is the hospital library”. 
In order to equip herself better 
to recommend books which the 
patient will either enjoy, or find 
helpful, the librarian must learn 
the background, interests, hobbies, 
temperament, and mental capacity 
of each, and with a sincere and 
simple approach, win their confi- 
dence. Some have just never had 
the opportunity or the incentive 
to have access to books before. 
While providing reading “to 
pass the time” is an obvious pur- 
pose, the real aim is to introduce 
books that stimulate interests, 
broaden horizons, bring fresh con- 
tacts, thus helping patients to 
create a happier mental attitude 
that will counteract apathy and 
discouragement. It is acknowledged 
that properly selected reading mat- 
ter is of great therapeutic value. 


Naturally, the librarian with a 
degree in Library Science has 
wonderful advantages, but she can 
also do a splendid job without this 
if she possesses the seven qualities 
listed plus a knowledge of typing 
and filing! Cheerfulness and zest 
are just as important in the library 
as in any other department. As you 
read on you will probably surmise, 
and rightly so, that the writer has 
some very definite views on the 
project under consideration, (which 
are not entirely theoretical). I 
must confess that up until three 
years ago appreciation on my part 
was not too enthusiastic, although 
I did acknowledge that reading ser- 
vice did have a certain recogniz- 
able place in the patient-care pro- 
gram. Since then, because of my 
direct association with patients’ and 
medical libraries, the generosity 
and personal qualities of selected 
volunteers, the gratitude and joy 
of patients and staff, and the “go- 
ahead” of those in authority, I 
can only endeavor now to be suffi- 
ciently grateful for what these three 
years have done for me—as well 
as for what I have seen library 
service do for others. Often the 


prayer of the old Sioux Indian 
comes to mind: “Great Spirit, help 
me never to judge another until 
I have walked two weeks in his 
moccasins!” 

Before concluding our 
ment of library personnel, let us 
consider another important respon- 
sibility—advertising the library— 
this is a “first” after acquiring 
a basic supply of books. It is not 
too amazing that often many do 
not know the library exists, or 
think it is “only for the pat- 
ients”. There are several ways of 
publicizing the library within its 
hospital environment, and one must 
adopt the method best suited to 
one’s own particular milieu. How 
about neat, attractive, colorful little 
memos circulated through the cour- 
tesy of the payroll office, coffee shop, 
admitting office? These can show 
the hours, the dues on rentals by 
staff, they can list at intervals 
three or more “new arrivals”, with 
the authors’ names. (I have speci- 
fied “rentals by staff”, because this 
is one valuable service we can 
render the patient without charge, 
and the income on rentals consti- 
tutes part of a useful little fund 
for incidentals. ) 


What books? How many? How 
many in each classification? The 
best way to categorize books? Does 
this depend on the size and type 
of institution? Space is always a 
factor it seems—and so we stress 
“quality rather than quantity’— 
but the word “quality” has to be 
understood in its proper sense. 
Organize well, but do not over- 
organize. 

Man, an integrated human being, 
has mind, soul, and body—and 
hospital people recognize that all 
three components of their patient 
must be cared for if our program 
is to be successful and complete. 
Surgical care, medications, treat- 
ments, provision of a_ chaplain, 
psychological and psychiatric care 
when indicated—all these are vital 
—but so is diet! We are agreed 
that the trays sent in to our 
patients must carry nourishing, 
appetizing food, attractively served, 
and suited to individual needs. Let 
us apply this to reading, so aptly 
called “food for the mind”—the 
books selected by the patient or 
recommended to him have to be of 
good standard; they should be 
neatly covered with serviceable, 
washable plastic; it is a means of 
adding to the personality of a book 
to let it retain its jacket if this 
has eye-appeal. The volumes cir- 
culated must interest, inspire, or 


assess- 
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encourage; amusing books will 
often arouse a dormant sense of 
humour, biographies of those who 
have surmounted tremendous physi- 
cal handicaps or other obstacles 
will effect a diminution in self-pity. 
There are books in which the 
charcaters learn to adjust to situa- 
tions or environments to which 
they are not naturally adapted, to 
better their own lives or the lives 
of those dependent on them, either 
in a moral, economic, or social way. 
This helps the patient, when he 
reads about others having problems 
similar to his own. There are many 
books, too, which increase faith in 
God and in one’s fellowmen. Stock 
mostly medium-sized books, having 
large, clear print whenever possible. 
For a two-hundred bed, acute care, 
hospital, it will be found that 1,000 
to 1,500 volumes are sufficient, the 
fiction quota being the largest, and 
comprising about one-third of the 
total. Other categories are bio- 
graphies, humour, history, travel, 
religious books, classics, the fine 
arts, and hobbies; (the reference 
section in a small library will in- 
clude the fine arts). 


It is most inadvisable to give 
the over-stimulated or over-anxious 
patient books which will increase 
sensitivities. Do not give the de- 
pressed, discouraged, melancholic 


individual reading that will simply 
send him further into the doldrums. 
No patient should be urged to read 
any book, title or author to which 
he has an aversion, In the Catholic 
hospital, it is felt that the library 
should also offer, to those who do 
not possess it, knowledge of Catholic 
literature as well as the Catholic 
point of view on all literature. Any 
book in this section is loaned on 
request, no questions asked. 


Regardless of the fame or excel- 
lence (or notoriety) of any author, 
it is the duty and the kind task of 
the volunteer to assist the patient 
in making a choice with discretion. 
A diabetic can at times be unreason- 
able and ask for food that will not 
contribute to his improvement— 
so also in the matter of this “food 
for the mind”. 

It is an excellent idea in this day 
and age to build up a moderate 
section in various languages, with 
the inclusion of two or three copies 
on “How to Learn English”. The 
better standard “who-done-its” in 
paper backs are good, as patients 
often haven’t the strength to hold 
a heavier volume. The various 
digests, and preferred quality 
magazines are good to have for 
distribution, even if they are not 
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current issues; “Westerns” are 
always popular. To a non-reader, 
or one who reads only magazines, 
a book is a mental hazard to be 
avoided—if good standard reading 
material is presented through the 
paper-back medium, one often finds 
that many become interested, and 
unconsciously become book readers. 


Offering a low-grade novel, or 
off-color magazine, on the other 
hand, to a sick person who is more 
or less entirely dependent on others 
for the time being, could be com- 
pared to putting before a starving 
man a dish of rotten meat, and a 
cup of putrid water to assuage his 
thirst. Certain works of certain 
writers, while suitable to mature 
liberal arts college students, study- 
ing under guidance, are not adapt- 
able to patients’ reading service 
projects. It is essential that the 
reviewers be mature and _ well- 
balanced persons. 

If a book evidences the aim of 
arousing indecent interest in evil, 
it is most unsuitable. For instance, 
a recent “best-seller” comprises 900 
distasteful pages in which the lack 
of moral standards is dramatized 
with a wealth of slyly insinuated 
physical details. Compare some of 
these with the new thriller “Mrs. 
Christopher”, by Elizabeth Myers— 
the reader will see the difference. 

Books written with a genuine 
sense of humor are most necessary 
in a library for the sick. The great 
Thomas Aquinas wrote, “Pleasure 
is necessary for a truly human life”, 
and goes on to say, “He who abhors 
pleasures because they are pleasur- 
able is either boorish or ungrac- 
ious”. But St. Thomas also says, 
“Perfect enjoyment demands intelli- 
gence”. 


Books often form the basis of 
friendships; discussing books and 
authors with the librarian may also 
give a patient an opportunity to 
give expression to bottled-up feel- 
ings. Books chosen with a particular 
patient in mind satisfy his need for 
personal attention. I am reminded 
of the little anecdote, which you 
will also recall, of the shy young 
man who did not know how to select 
the book he wanted, and was not 
offered any assistance—he finally 
went home and settled down with a 
volume entitled HOW-to-HUG, only 
to find that he had before him a 
section of an encyclopedia! One of 
the great values of our work as 
librarians is that of the concept 
of the “individual approach”. The 
patient may not always wish a 
book when the volunteer approaches 
with the book-cart; however, in the 


majority of cases, the greatest be e- 
fit of the cart is the arrival of 
people, visitors who are intere 
in the patient, ready to talk a! 
books or other subjects which 
patient may introduce (barring 
medical of course). Those wh 
not read the books may be 
interested in the authors, or 
the books later in _ bookstor 
lending library. Thus many 
for themselves that a life wit 
reading, as a life without mus 
most incomplete and lacking | 
beauty and enjoyment. If the) 
reach out for it, it has been p 
by Divine Providence literal! 
their fingertips. 

May I repeat—quantity is nas 
important as quality, balance, ind 
utility. Books must be used. not 
catalogued and shelved. The ood 
library is not a museum of an ‘ent 
tomes, nor a place of housekee jing 
beauty, but a warm, friendly se: :ion 
of the hospital, a fascinating and 
interesting place. Here patients 
and staff can be assured of a fine 
and varied collection of reading 
matter to suit their need or mood, 
and cordial and courteous hel) on 
the part of the librarian and volun- 
teers. There are four considerations 
in attaining this ideal: (a) quality 
of the books, (b) their diversity in 
keeping with maintenance of ood 
standards, (c) the person who takes 
them to the patient, and (d) the 
needs of the individual patient. 

I agree with the principle that 
reading pleasure is basically the 
pleasure we get from contact with 
humanity in all sorts of situations. 
If the librarian can tactfully urge, 
stimulate, or suggest the “right 
book to the right person at the 
right moment” the reader will be 
on the way to making real for him- 
self what books can do. Books pro- 
vide fun-entertainment, but most 
great books, good books, do much 
more—they not only give enter! ain- 
ment but a true rational pleasure. 

A reading service for the various 
age groups included in a chil “en's 
library is just as important as a 
library for adults (and in -ome 
instances, more vital). I ha\» al- 
ways been under the impre -sion 
that here was one nursing unit 
which would include such a se ¥! 
and was somewhat astonish: 
learn that of 6,192 institu 
questioned in a survey in 
only 559 (or 1%) had any ki 
educational or occupational th 
program for hospitalized chi’ 
There has been, gratifying! 
growing and widespread interé 
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A new training course for 


Secretary Managers 


A, L. Swanson, M.D., F.A.C.H.A. 


| 1954, at the Saskatchewan 
‘ospital Association meeting, it 
wa decided that an educational 
pre‘ram for administrators of 
sm il hospitals was necessary. Ad- 
mi! istrators or secretary managers 
of small hospitals are often not 
abl. to avail themselves of univer- 
sit) education in hospital manage- 
ment, nor of the complete exten- 
sion course in hospital organiza- 
tion and management offered by 
the Canadian Hospital Association. 
Likewise, these courses do not di- 
rectly meet the practical needs of 
the individual administering a tiny 
organization. The S.H.A. discussed 
the development of this course with 
officials of the Canadian Hospital 
Association, the W. K. Kellogg 
Foundation, the Department of 
Public Health for Saskatchewan 
and the University of Saskatch- 
ewan. As a result of these various 
negotiations, the University of 
Saskatchewan, with generous finan- 
cial assistance from the W. K. Kel- 
logg Foundation and with advice 
and assistance of officials from the 
S.H.A, and the Department of Pub- 
lie Health, will offer this course for 
the first time in the fall of 1960. 
The Saskatchewan program is 
uncer the general direction of Dr. 
T. H. McLeod, Dean cf Commerce 
at ‘he University of Saskatchewan. 
Th: course supervisor, Mr. C. A. 
Me ‘icke, began his duties on July 
lst 1959. Mr. Meilicke is a gradu- 
in commerce from the Univer- 
of Saskatchewan and in hos- 
| administration from the Uni- 
ity of Toronto. He has also 
appointed as an instructor in 


‘om an address presented to ad- 
strators and secretary managers 
ie 16th annual convention of the 
vctated Hospitals of Alberta, Oc- 
r 28, 1959. 

r. Swanson is the executive direc- 
of ioe Uatvoretty Hospital, Saska- 
, Sask. 
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the College of Commerce at the 
University of Saskatchewan and 
these duties will run concurrently 
with his duties in developing the 
course. Work on the curriculum for 
the course and the method of 
course operation is well under way. 
A curriculum committee has laid 
out the proposed course of studies 
and an advisory board, with repre- 
sentation from the Saskatchewan 
Hospital Association, the Depart- 
ment of Public Health and the 
University, has begun its work. 

While it does not exclude ad- 
ministrators of larger hospitals, it 
is anticipated that the course will 
be taken by those in smaller insti- 
tutions, primarily by administra- 
tors from hospitals in Saskatch- 
ewan, although it will be available 
to administrators from hospitals in 
other provinces. The course will 
extend over a two-year period with 
twenty-six lessons in each of the 
two years. During each year, lessons 
will be sent out at approximately 
weekly intervals over a six-month 
period. 


In order to be sure that the 
course will be as practical as pos- 
sible, the opinions of administra- 
tors throughout the province have 
been sought. Thus, for example, 
there will be considerable emphasis 
on bookkeeping and accounting, 
which is one of the main problems 
for administrators in smaller in- 
stitutions. 


During each year of correspond- 
ence work, lesson material will be 
sent out with assignments of ques- 
tions which the administrator will 
complete and return for marking. 
As soon as the questions have 
been marked, they will be returned 
to the student so that he will know 
his level of accomplishment. Dur- 
ing the early summer, following 
each year of the course, a two-week 
seminar will be held in a central 
location, probably on the university 


campus. At this time, the students 
will live in and attend lectures and 
seminar discussions. It is also 
planned that during the year, when 
correspondence lessons are going 
on, there will be one or two in- 
stitutes developed so that current 
lesson material may be expanded 
upon and questions arising from 
the students may be dealt with. 

Fees for the course will probably 
be set at $125.00 per year. It is 
felt that fees must serve as the 
major source of support for the 
course once financial backing from 
the Kellogg Foundation is with- 
drawn. At the same time, the fee 
must be within the financial reach 
of the student. It is also felt that 
most hospital boards should be in- 
terested in having their adminis- 
trative officer take the course and 
therefore would be willing to offer 
at least partial financial assistance. 

Educational requirements for 
students have been set. It is agreed 
that applicants must have at least 
a grade 12 education in order to 
take the course. However, in order 
to accommodate all administrative 
officers who at present are occupy- 
ing positions in hospitals, it has 
been agreed by the advisory board 
that special provision be made. 
Hospital administrators, secretary 
managers and other senior admin- 
istrative officers who are occupying 
their positions at the time the 
course is begun will be eligible, 
irrespective of their educational 
level. December 31st, 1960, has been 
set as the cut-off date. After this 
time, the individual must have 
completed his grade 12 education 
if he wishes to avail himself of 
this educational opportunity. 

Lest the educational qualifica- 
tions be thought rather high, some 
comment might be in order on this 
point. First, the educational stand- 
ard of our community has been ris- 
ing steadily and more and more 
young people are completing their 
high school education. Second, if 
hospital administration is to achieve 
its rightful place as a professional 
activity, we must encourage higher 
standards of education. Third, 
those who at present hold positions 
in the administrative field and who 
have lower qualifications are not 
excluded by virtue of the cut-off 
date in December, 1960. Fourth, 
replies to the survey made of Sas- 
katchewan secretary managers in- 
dicated that, of the 70 replying, 56 
per cent had grade 12 or better; 
19 per cent had grade 11 and only 
25 per cent had grade 10 or less. 


(concluded on page 96) 
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Care of the Mentally Ill in Ontario 


History of Treatment 


Part 2 


B. H. McNeel, M.D., 
and 


C. H. Lewis, M.D., 
Toronto, Ont. 


Treatment 


It is appropriate that such a 
large part of this paper should be 
taken up with a description of the 
accommodation provided for hous- 
ing the mentally disordered since 
for many years the chief expecta- 
tion of the asylums and hospitals 
was that they should keep the in- 
mate or the patient safe. In spite 
of this low level of therapeutic ex- 
pectation, some of the early insti- 
tutions provided activity programs 
which we envy today, and put a 
good deal of emphasis on the im- 
portance of staff attitudes, and the 
general atmosphere of the institu- 
tional community. The changes in 
terms during the early part of this 
century — from “asylum” to “hos- 
pital”, from “lunacy” to “insanity” 
to “mental illness”, from “guard” 
to “attendant” to “nurse”—reflect a 
greater recognition of mental dis- 
order as illness requiring medical 
treatment. As a result of this shift 
in emphasis and of medical ad- 
vances generally, a great variety 
of physical methods and pharma- 
cological agents were employed and 


Dr. MecNeel is chief of the Mental 
Health Division, Department of 
Health. Dr, Lewis is assistant direc- 
tor, Ontario Hospitals, in the same 
department. 
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eventually discarded one after an- 
other. Apart from the earlier anti- 
luetic treatment, the greatest ad- 
vance in physical treatment began 
with the introduction of insulin 
coma treatment in the late thirties, 
and was accelerated by the use of 
prolonged narcosis, electroplexy, 
psychosurgery, and more recently 
by the phenomenal development 
and widespread use of psychotropic 
drugs. It is interesting that along 
with the development of more effec- 
tive physical methods of treatment 
there has been an increased use of 
psychological methods in formal 
psychotherapy, both for individuals 
and groups. 

The past ten years have seen a 
growing awareness of the thera- 
peutic significance of interpersonal 
relations and social interaction in 
the hospital community. The hos- 
pital has been described as a 
“therapeutic community” in which 
all procedures and activities have 
a relationship to the therapeutic 
goal. Activity therapies are receiv- 
ing a new emphasis, not just as a 
means of keeping the patient busy, 
but as media through which psy- 
chotherapeutic influences are made 
effective. 

Within the past five years, fol- 
lowing the example set by a num- 
ber of hospitals in England, an 
“open door” program has _ been 
gradually developing. Freedom for 
hospital patients is not entirely a 
new idea as, for many years, most 
mental hospitals have had a good 
many privileged patients and per- 
haps an open ward or two. How- 
ever, in the early part of the 


The following four artici »s 
on Mental Health compl te 
the symposium begun in tie 
February issue. 


twentieth century the chief pre- 
occupation of the public and the 
hospital staff seems to have been 
with the secure custody of patieits. 
The reversal of this trend involves 
no small change in attitude, both 
of the public and the staff. It has 
become apparent that greater free- 
dom for patients is an important 
element in a program designed to 
develop greater responsibility, self- 
reliance and self-management. Also, 
the reduction of the custodial duties 
of staff permits greater attention 
to therapeutic efforts. Along with 
the “open door” as a symbol of 
freedom a movement to reduce 
security measures of other kinds, 
e.g. barred windows, heavy insti- 
tutional furniture, recessed lights, 
et cetera, is taking place. These 
changes are not being made with 
any expectation that security meas- 
ures can be completely abandored, 
but as a practical recognition of 
the fact that the majority of )» 

ients do not require these mech 

ical substitutes for adequate su 

vision and should not be subje: ‘ 

to them because of the few whe 


Training 

Almost from the beginning 
mental hospitals in  unive! 
centres have been associated \ 
the medical schools in underg 
uate medical education. Freque! 
the superintendent of the hos; 
was the professor of psychiatr) : 
the university. Dr. C. K. Cla 
in Toronto in the early 190 
was successively superintendent 
the Ontario Hospital, Toronto, 
superintendent of the Toronto G 

(continued on page 106) 
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- IS LIKELY that some of the 
problems which arise in con- 
« tion with mental illness will re- 

re legislation for their solution 
there may not be general agree- 
it about the solution. It is in- 
led at this time merely to state 
problem and not to attempt 
solution. 


ne of the unsolved questions 
the treatment of the chronic 
wholic. Many an alcoholic ruins 
health and his fortune and 
ses hardship and distress for 
family. So long as he refuses 
, there may be nothing that 
yne can do to remedy the situa- 
. A possible solution is the en- 
nent of legislation whereby a 
istrate may commit an alco- 
» to hospital, with detention for 
itment. A mental hospital is 
the best place for the treat- 
it of alcoholic patients. An 
holic patient does not believe 
is mentally ill. He is likely to 
nt being in a mental hospital. 
adequate arrangement would 
~uire a special hospital for the 
ripulsory treatment of alcoholics. 
nother group who present un- 
ived problems are the so-called 
“psychopathic personalities.” This 
group is well known to psychia- 
trists. A psychopath (to use the 
abbreviated term) is of normal in- 
telligence and does not display the 
usual symptoms of mental illness. 
He commits anti-social acts, some- 
times criminal. There is a repeti- 
tive character to these acts and he 
does not profit by experience. 

The British Mental Health Act, 
1959, contains a definition: 

1. (4) In this Act “psycopathic 
disorder” means a persistent disorder 
or disability of mind (whether or not 
including subnormality of _ intelli- 
gence) which results in abnormally 
agyressive or seriously irresponsible 
conduct on the part of the patient, 
and requires or is susceptible to med- 
ica! treatment. 


The British Act contains a pro- 
cedure for compulsory admission to 
mntal hospital in some cases of 
psychopathic disorder. It is doubt- 
fv that Canadian psychiatrists 
wuld be unanimous as to the best 
sc ition, At the present time, some 
p: chopaths go to jail, some go 
tc mental hospital, and some are 
a’ liberty. The whole question of 
p chiatric treatment as an alter- 
n ive to imprisonment is under- 
g ng research and development. 


‘he new British Act authorizes 
a judge to sentence a convicted 


‘he author is associate professor 
0 psychiatry at the University of 
T ronto. 
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Legislation and Mental Illness 


Kenneth G. Gray, 
Q.c., M.D., 
Toronto, Ont. 


person to mental hospital instead 
of jail for many offences. This 
should stimulate much research and 
development. 

There are beginnings in Canada. 
At the Toronto Psychiatric Hos- 
pital there are both in-patient and 
out-patient facilities, providing 
diagnostic and treatment services 
for court cases. Mental hospitals 
and clinics provide some services 
for courts. Penal institutions have 
some treatment facilities. As ex- 
perience is gained, it is likely that 
the use of psychiatric treatment 
will be greatly expanded. 


The sex offender is a particular 
example of the use of psychiatric 
facilities in criminal cases. Evi- 
dence is accumulating that the re- 
sults are of sufficient value to 
warrant increasing use of such 
facilities. 

In Canada, the report of the 
Royal Commission on the Criminal 
Law Relating to Criminal Sexual 
Psychopaths recommended (page 
130) : 

15. The Government of Canada, 
through special grants to universities 
and otherwise, develop special re- 
search schemes to determine the 
causes of sexual abnormality and im- 
prove methods of treatment. 

16. Special clinics be set up in co- 
operation with the courts and penal 
institutions, to which a person found 
guilty of any sexual offence may be 
required to report for study and 
treatment. 

Another problem that arises 
from time to time is the person 
who is desirous of terminating 
marriage on the ground of mental 
illness. In our jurisprudence, men- 
tal illness is not a ground for dis- 
solution of marriage unless (a) the 
mentally ill spouse was mentally 
ill at the time of the marriage and 
hence incapable of appreciating the 
marital contract; or (b) as a 
result of mental illness, the men- 


tally ill spouse is incapable of con- 
summating the marriage. 


This provides no relief for a 
person whose spouse becomes men- 
tally ill with no prospect of re 
covery. Cases are not uncommon 
where the person in this difficulty 
resorts to an extra-marital rela- 
tionship or an American divorce, 
which is not valid in Canada. 

Our immigration laws offer an- 
other field for scrutiny. The psychi- 
atric grounds for exclusion from 
Canada or deportation are defined 
in an archaic terminology. For ex- 
ample, the Immigration Act states 
that no person shall be admitted 
to Canada if he is an “idiot, imbe- 
cile or moron,” or if he is “insane.” 
These terms are not used in most 
of the provincial statutes or in 
medical circles. Perpetuation of 
their use in a federal statute may 
lead to uncertainty in their in- 
terpretation and application to a 
particular case. 


Another topic which presents 
difficulty at times is sexual steril- 
ization. It is generally accepted 
that it is lawful to sterilize a per- 
son, with his consent, to preserve 
his physical or mental health. There 
is uncertainty about sterilization, 
with consent, to preserve the health 
of the spouse or to prevent trans- 
mission of hereditary defects to 
offspring or for economic reasons. 
The old woman who lived in a shoe 
would probably get no help from 
even the most sympathetic Cana- 
dian doctor. She would be told that 
sterilization, even with her consent, 
was illegal. 

Legislation governing the admis- 
sion of patients to mental hospitals 
requires revision from time to 
time. Some patients are admitted 
involuntarily. The element of com- 
pulsion and deprivation of liberty 
necessitates statutory provisions 
which are not required in the case 
of other hospitals. 


(concluded on page 94) 
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66 ROGRESS is not an accident 

—but a necesssity.”” Spenser’s 
words epitomize the new approach 
to the problem of mental retarda- 
tion. The concept, planning and de- 
velopment of this institute by the 
Mental Health Division of the 
Ontario Department of Health de- 
monstrates the government’s inten- 
tion to meet the need and to keep 
abreast of new developments in 
this field. 

The choice of the site in London 
is an ideal one for several reasons: 
(a) the interest shown by the 
medical school of the University of 
Western Ontario in research; (b) 
the availability of adequate facil- 
ities for present purposes at the 
Beck Memorial Sanatorium, and 
(c) the long wished for close uni- 
versity affiliation where clinician 
and researcher may work together 
on the many problems of mental 
retardation. 

The clinical program will be 
directed toward the evaluation and 
management of mentally retarded 
children referred by physicians and 
agencies in western Ontario. A 
fairly recently constructed fire- 
proofed building will provide space 
for both out-patient and in-patient 
departments. The children will be 
seen first in the out-patient depart- 
ment where the aim will be: 

1. To arrive at an etiological and 
pathological diagnosis of the child’s 
condition. 

2. To evaluate the present level 
of intellectual and emotional func- 
tion and to estimate the child’s 
potential for further development. 

3. To assess the patient, his fam- 
ily and his milieu, using the team 
approach of psychiatry, paediatrics, 
psychology, social work, nursing, 


The author is the director of the 
Psychiatric Research Institute for 
Children, London, Ont. 
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teaching as well as other medical 
specialties as they are required. 

4. To help the parent decide the 
best course of action for the immed- 
iate and future management of the 
patient. 

5. To be a guidance centre for 
continuing care of the child. 

It is becoming more and more 
the accepted feeling that many re- 
tarded children can and should be 
kept at home and that hospitaliza- 
tion is far from indicated just be- 
cause a diagnosis of mental re- 
tardation has been made. There is 
ample evidence to show that intel- 
ligent home care by loving but not 
overprotecting parents is needed to 
ensure the achievement of the 
child’s optimum potential as is the 
case with any child. Today there 
are numerous community-sponsored 
facilities to assist in the home care 
and education of the retardate. It 
is the intention of those of us at 
the institute to work as closely with 
these facilities as possible. 

The in-patient service will for 
the first year consist of about 50 
beds. To ensure optimal use, these 
facilities have been designed to 
make each bedroom as flexible as 
possible so as to meet the demands 
of the various age groups in both 
the sexes. Admissions will be 
advised: 

1. When a period of close con- 
tinual observation is required for 
diagnosis and assessment. 

2. When some aspect of training 
is required which could best be in- 
itiated intramurally and later con- 
tinued in the home. 

3. When there is a need to re- 
lieve the family at times of addi- 
tional stress in the home, short 
term care may be arranged. 


at London, Ont. 


Research Institute for Children 





4. When it is advised, mother: of 
children attending the _instii:ite 
will be admitted along with thvir 
children. This will enable them to 
take part in the training prog: im 
and be better equipped to care ‘or 
the child at home. This period «an 
be utilized to teach the staff ‘he 
problems of home care as well as 
provide group and individual guid- 
ance and psychotherapy for the 
mother. 

5. When children are undergoing 
special investigation by the _ re- 
search group. These patients may 
come from the group of patients 
attending the out-patients service 
as well as from those resident in 
Ontario Hospital Schools in the 
province. 

The presence of the university so 
close at hand will provide a con- 
stant stimulus for all aspects of 
the work at the institute. There 
has for some years been a group 
at the University of Western 
Ontario Medical School involved in 
basic research in mental retaria- 
tion. The work done by r. 
Murray Barr, for example, /:as 
already won international recoyni- 
tion. There will be 20 beds et 
aside for patients under investi:’a- 
tion by this group. All professic”al 
staff will be encouraged to asst 
the group in this work as wel! as 
to become involved in teaching : 1d 
research related to their own } 'r- 
ticular disciplines. 

The program outlined will  e 
implemented in stages beginn 
this month with the out-patient 
partment. Then as redecorating 4d 
refurnishing of the building 's 
completed and additional staff 
cruited, the research beds will 
put into use in April of this y: 
This will allow a minimum t 
interval for ward staff train ¢ 


(concluded on page 94) 
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\ OLUNTEERS have been used 

* in the mental health services 

many years in various ways 

with varying degrees of suc- 

;. We have not developed sys- 

atic policies and procedures for 

fullest possible use of volun- 

‘s, nor have we done much in 

way of retrospective evalua- 

of volunteer services. Who are 

volunteers? What can they do 

what can we ask them to do? 

n is it appropriate to use a 

nteer instead of a_ regular 

‘ person? How much responsi- 

y can we delegate to a volun- 

and how much careful control 

t be exerted over his activities? 

‘ are volunteers willing to give 

r time and by what means can 

respond to this motivation and 

the energies that lie behind it? 

‘e begin with the assumption 

there is an important array 

f jobs to be done in the mental 

th services by volunteers. It is 

her assumed that these ser- 

vic s have considerable value for 

(a’ patients; (b) the hospital, 

clinic or other mental health facil- 

ity: (c) fellow citizens, some of 

whem are potential patients and 

patients’ relatives; others—poten- 

tia! employers, neighbours, et cet- 

era: (d) the volunteers themselves, 

who stand to derive emotional 

benefit from the satisfactions 

gained in giving and ministering 
to others. 


Who are the Volunteers? 

They are the persons who give 
their services, some occasionally, 
others regularly but on a part-time 
basis. These services may be ad- 
ministered direct to patients . or 
to the members of the staff of a 
mental health facility to assist them 
in implementing or enriching the 
therapeutic program available to 
patients or ex-patients. The volun- 
teer is more than a donor; the 
volunteer gives personal service in- 
vo'ving his time, rather than mat- 
erial gifts. The volunteer service 
is planned as an integral part of 
th therapeutic milieu or treat- 
mot plan and it is designed to 
co tribute to specific objectives. 
T! = volunteer is therefore an ad- 
ju ct to professional staff and not 
is ated from them, whether he 
w °ks individually or as a mem- 
be of a group of volunteers. Vol- 

eers should be from all segments 

the community. 


Ir. Perretz is an associate profes- 

of social work, University of 

‘onto and a consultant in social 

» vk, mental health division, Ontario 
) vartment of Health. 
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The Volunteer 


in Psychiatric Service 


E. A. Perretz, M.S.W. 
Toronto, Ont. 


The matter of appropriate 
assignment is singularly important. 
If we begin with the premise that 
there is a job to be done that calls 
for volunteers, we are really enun- 
ciating the principle that volunteers 
are perhaps peculiarly well quali- 
fied to perform a service (a) be- 
cause they are volunteers and not 
regular staff; (b) because they 
represent the ethos of the com- 
munity external to the mental 
health facility; and (c) because it 
is permissible for the philanthropy 
and the zeal of the volunteer to 
show in our society where pro- 
fessional staff are expected to be 
disciplined and objective. 

The interests and abilities of 
the volunteers may reflect the 
whole spectrum of vocations and 
avocations, aptitudes and skills of 
the adult population of the com- 
munity. Hence, there are many 
possibilities for assignment. 

The assignment must coincide 
with the priorities of the mental 
health program; i.e., volunteers are 
sought to implement programs in 
response to real needs. While vol- 
unteers should never replace or 
displace regular staff, their assign- 
ments involve real work, consider- 
able talent and in-service training 
to ensure best performance. The 
assignment should lead to a posi- 
tive experience for the volunteer 
to bring about the best service for 
patients, ex-patients and fellow 
citizens. But we must always main- 
tain primary focus on the recipient 
of services and the extent to which 
the program meets his needs. The 
benefits of the volunteer receive 
only secondary concern. 


Orientation of Volunteers 


The volunteer must have a clear 
conception of what is expected of 
him. His eagerness to serve is 


vitally important but it is not 
enough. He needs help in apply- 
ing himself to a task that is new 
to him in a setting that is un- 
familiar. Orientation to the mental 
health facility is essential—orien- 
tation to its function, its policies 
and its over-all program—whether 
it is a hospital, clinic, ex-patients’ 
club, a mental health education 
centre or an organization of friend- 
ly visitors in the community. 

The volunteer needs help in do- 
ing the job assigned to him. He 
needs help in adapting himself, his 
skills and his impulses-to-help to 
the special needs of the mentally 
ill, the convalescent, and the dis- 
charged patient who needs a friend 
and a helping hand. He needs some 
orientation to the field of mental 
health and not a course in elemen- 
tary psychiatry; just as he needs 
a sharpening of his awareness of 
mental illness and not a course in 
psychopathology. He needs an in- 
doctrination program which helps 
him to see how his assignment fits 
into the pattern that contributes 
to the welfare and recovery of the 
patient or how the service he 
renders supports a program which 
ultimately benefits patients or the 
community. 

There are various patterns of 
training: some hospitals (e.g. in 
the United States) employ full 
time co-ordinators of volunteers 
who provide in-service training; 
some hospitals delegate responsi- 
bility for volunteers, their train- 
ing and supervision, to a depart- 
ment of the hospital (e.g., social 
service, occupational therapy recre- 
ation or nursing); some mental 
health facilities depend on the local 
branch of the Mental Health Asso- 
ciation for these services. 

If we think of selection, train- 
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ing, assignment and subsequent 
supervision as interlocking links in 
a process, we might find some kind 
of assignment for most would-be 
volunteers. If a mental health 
facility already has a_ volunteer 
program under way, the corps of 
volunteers are valuable recruiters 
and will tend to introduce good 
candidates for volunteer work. 
However, responsibility for selec- 
tion should not rest with the vol- 
unteer who may find it awkward 
to be held responsible for more than 
introducing a friend who displays 
interest. 

The suitability of volunteers for 
direct service to patients can be 
assessed at different stages. Ini- 
tial impressions may be confirmed 
or modified during the orientation 
period. If assignments create more 
anxiety than the volunteer can 
bear, re-assignment to a more in- 
direct service can be made. If the 
assignment for another person is 
too routine and fails to stimulate 
him, then re-assignment is also 
advisable. Disappointment and mis- 
givings are expressed to the super- 
visor and require careful attention. 

Continuity of program is an ad- 
ministrative problem for  super- 
visory staff. Volunteers provide 
important fragments, priceless bits 
that must be pieced together. Im- 
plementation of program is an ad- 
ministrative problem involving as- 
signment, supervision and evalua- 
tion. Helping the mentally ill or 
convalescents within the context 
of a treatment situation is not 
left to volunteers who are amateurs. 
We must define the job, explain the 
relevance of the job, assist the vol- 
unteer in performing his duties 
on the job, interpret how tiffs task 
fits in with other services, help the 
volunteer to improve his ‘skills, 
deal with the doubts and misgivings 
expressed by the volunteer,” main- 
tain interest by handling his ques- 
tions about mental health and men- 


tal illness in relation to his assign- 
ment and provide for periodic 
assessment of progress. This pro- 
vides a safeguard against volun- 
teers’ plunging headlong into mat- 
ters that are clearly the province 
of professional staff. At the same 
time it is intended to provide for 
recognition of the valuable service 
rendered by the volunteer and pro- 
tection against creeping exploita- 
tion beyond the scope of jobs de- 
scribed as volunteer assignments. 
Group supervision supplemented by 
individual sessions has proven to 
be sound and economical. 

The volunteer must know to 
whom he is accountable and with 
whom questions should be cleared. 
An understanding of chain of 
command is valuable in any organ- 
ization but we obviate difficulties 
for the volunteer if he knows whom 
to consult and when not to proceed 
without consulting that person. 

Orientation and_ indoctrination 
of the volunteer are essential. The 
professional person receives an 
education in preparation for prac- 
tice; the technician receives train- 
ing; and the volunteer receives an 
indoctrination. In each instance, 
learning and teaching occur. 

If the volunteer receives an in- 
doctrination which embraces more 
than “how to do it” he will learn 
something about mental health and 
mental illness, the program avail- 
able in the mental health facility 
to which he is assigned, gaps in 
programs or unmet needs of pat- 
ients, the experience of patients 
and the anxieties they have about 
their illness, treatment, hospital- 
ization and return home. He learns 
these things and many more. The 
importance of his indoctrination is 
not limited to the job expected of 
him while he is a volunteer in the 
hospital or other mental health 
facility. It extends to the sphere 
of influence that the volunteer has 
within his own social circle and 


C.M.H.A. members and patients turning out “News and Views” 
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encompasses the attitudes and 
formation that the volunteer tra: 
mits to persons with whom he | 
contact; people who might 
variously classified as _ frien 
neighbours, co-workers, custome 
tradesmen, employers, creditors 
all people playing different réles 
community life. 

The indoctrination is, of cow 
intended to help the volunt 
adapt his personal experience ; 
aptitudes to the requirements 
his assignment. This is not cal 
lated to cancel out the fresh, wa 
spontaneous quality of the vol 
teer; nor is it intended to dam 
his enthusiasm. and his zeal. 
must not tarnish him with | 
fessionalism. It should give | 
security in performing assig: 
duties by defining limits wit 
which it is safe and sound for } 
to work. 


Réle and Services 


Why do people volunteer? Vol 
teering may be rooted in conce 
associated with religious eth 
and civic responsibility or collec- 
tive security in a democraiic 
society. Some volunteers fill other- 
wise empty hours; others squeeze 
volunteer work into staggering 
schedules. Regardless of the ex- 
tent to which one sacrifices one’s 
free time, it is probably the phil- 
anthropic impulse, the wish to 
serve one’s fellow man—with all 
the understandable and legitimate 
secondary gains that go along 
with this motivation—that attracts 
the volunteer. 

The volunteer bridges the gap 
between the hospital and the com- 
munity. He is a public relations 
agent for the professional staff. 
Every time he explodes a commou!y 


held misconception and whenever 


he describes hospital activity 
persons in his own social circle | 
is, consciously or not, carrying : 
message of importance to '! 
public. 


Volunteers who devote their time 


to activities in the hospital 

the mentally ill afford social «: 
tact and personal attention thro 
friendly visiting with patie) 
dances, parties, quiet games : 
athletic events (determined by 

individual patient’s  readines 
taking patients on shopping tri 
swimming and bowling parties, 
cetera. Others operate the bo 
mobile; still others assist prof 
sional staff in the occupatio 
therapy shop. The volunteer ma 
curist or beautician is a real mor 
builder. 

(concluded on page 88) 
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Professional 
Activity 
Study 


7E ARE all keenly conscious 

that these are days of rapid 

ige, both in the organization 

health services and in medical 

nce and technology. As new 

zrams evolve and new tech- 

i.ues for patient care emerge, 

‘ce is an increasing need to have 

cioser look at the quality of our 
services. And to accomplish this 
in a meaningful and constructive 
way, we must discover practical 
methods to measure quality and 
to objectify our approach. 

In other words we must know 
where we are going toward our 
health objectives, and if changes 
are made, we must be able to 
demonstrate, if possible in meas- 
ured terms, that the change was 
a progressive one. 

In Saskatchewan we are near 
the completion of 13 years of ex- 
perience with universal and com- 
prehensive hospital insurance. Dur- 
ing this period, this hospital plan 
—based upon a firm partnership 
of government and voluntary hos- 
pitals—has had a profound effect 
upon the hospital system. Apart 
from inflation which is essentially 
ou'side provincial economic control, 
the plan has in general stabilized 
ho:pital financing. Hospital con- 
struction and modernization has 
proceeded apace with the added 
suport of federal grants and 
! vineial capital grants. 

\nd this system of modernized 

pital facilities under the finan- 

umbrella of hospital insur- 

‘e has certainly provided—if 

hing else—a higher volume of 





‘he author is director, co-ordina- 
. and planning branch, Saskatche- 
n Department of Public Health. 
mm a paper presented at the 4ist 
ual convention of the Saskatche- 
n Hospital Association, held in 
skatoon, October 16, 1959. 
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care than ever before in its his- 
tory. Utilization has climbed to 
new heights and has continued 
at a plateau of about 2,100 days 
per 1,000 of the population per 
year; and I think we can expect 
the same trend to occur in the 
other eight insured provinces, al- 
though not necessarily reaching 
the same plateau. 

But I do not believe this sharp 
rise in the quantity of hospital 
care is a retrograde development 
as such. There are undoubtedly 
a host of positive values in the 
fact that many more persons have 
obtained the benefits of modern 
hospital care, free of any financial 
distress, than was ever the case 
before. 

At the same time, hospital 
boards, hospital administrators, 
medical staffs and the community 
at large must critically examine 
the amount of hospital utilization. 
Is it excessive? Is a high propor- 
tion unnecessary and wasteful as 
the mass-circulation magazines 
like the Reader’s Digest and Look 
claim? Can sheer volume of hos- 
pital care have a harmful effect 
on quality? Are we fully justified 
in the way we are spending the 
health dollar in the light of our 
health objective? 

These are questions we must 
ask ourselves frankly and seek 
answers which are factual and 
objective. In this way we will best 
serve the public interest and the 
interest of the health professions 
which fundamentally coincide. 

Let us examine the PAS system 
of looking at quality and ascertain 
whether it can help us look at the 
facts. 


its application 
to Saskatchewan 


The Professional Activity Study 
is a system of abstracting relevant 
clinical and social data from hos- 
pital records, grouping these data 
in a meaningful way by mechan- 
ical means—and presenting these 
data in a comparative scheme so 
that valid differences can be 
observed and valid conclusions 
drawn.* 

This methodology is of course 
not entirely new. It is in essence 
the method of epidemiology applied 
to hospital care; and applied, I 
believe, with considerable skill and 
ingenuity. 

Epidemiology as an_ investiga- 
tive method goes back a long way 
in our medical and public health 
history. Indeed we can look back 
at least 100 years to that genius 
Dr. John Snow, who in his writings, 
On the Mode of Communication of 
Cholera, described how he identified 
the mode of transmission of cholera 
in London in the 1850’s and logic- 
ally arrived at the necessary con- 
trol measure. And Dr. Snow accom- 
plished this in the pre-bacteriology 
era before anyone knew that the 
vibrio cholera existed. 

Existing Methods for 
Evaluation of Patient Care 

Before we examine the applic- 
ability of the PAS approach with- 
in the setting of Saskatchewan, 
perhaps we should ask ourselves 
these questions: 

1. Are there other methods, al- 
ready in use in this province which 
enable us to measure and promote 
a high quality of patient care? 

2. Are these methods adequate? 
Are they achieving their purpose? 

*The method of the Professional 
Activity Study is fully explained in 
“PAS”, a brochure prepared by the 
Commission on Professional and Hos- 
pital Activities Inc., First National 
Building, Ann Arbor, Michigan. 
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Medical Manpower in Relation to Hospital Facilities 


TABLE 1 
Distribution of medical practitioners in district and community hospitals by 
hospital size and number of practitioners in the community, Saskatchewan, 
September, 1959 

Number of medical 

practitioners* 

in each 
community Total 


Total 


Number of hospitals with specified rated capacities 
Under 25 25-49 50-99 100 
beds beds beds beds 


103 


ie) 


tol romero! | | 
see 


AAAS Swe O 


TABLE 2 
Distribution of medical practitioners in regional hospitals, Saskatchewan, 


Number of medical 
practitioners* in community 


Regional hospital Rated bed capacity 


Assiniboia 38 
Humboldt 75 
Moose Jaw A 244 
B 155 

North Battleford 175 
Prince Albert A 112 

B 144 
Rosetown 38 
Swift Current 114 
Tisdale 75 
Weyburn 78 
Yorkton 143 


TABLE 3 
Distribution of medical practitioners in base hospitals, Saskatchewan, 
September, 1959 
Number of medical 
practitioners* 
in community 


178 


Base hospital Rated bed capacity 


Regina 757 


Saskatoon A 
B 
Cc 


*Data excludes physicians in tuberculosis sanatoria, mental hospitals, full-time 
public health, medical administration and research. 


TABLE 4 
Distribution of medical record librarians in Saskatchewan, 
September, 1959 





Number with Number medical 
medical librarians 
record librarians on staff 


in this category 





Total 17 


Base hospitals 
Regional hospitals 
Other hospitals 


Special locations 


Note: These figures refer only to registered medical record librarians. Special 
locations include a large medical practice clinic, a cancer clinic, a tuberculosis 
sanatorium, a regional hospital council and the provincial health department. 
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3. If there are gaps, should th 
be supplemented by more advan 4d 
techniques such as PAS? 

It has been aptly stated t) it 
hospital care is multidimensiona 
It is a service provided by a 
ordinated group of professio: 
technical and other workers un 
the direction and leadership of 
physician. The quality of ¢ 
which patients receive is affec 
by the adequacy of facilities 
by their maintenance; by the 
ministrative and professional 
ganization of the hospital; by 
competence and the motivation 
the staff; and by the interperso ; 
relations among staff as well 
between staff and patients. 

This surely is a medical-so 
complex with a length, a brea 
and a circumference. Therefore «.ny 
complete evaluation of patient cr 
must take account of the numersus 
influences which are involved. 

While there is ample justification 
for focusing our enquiry on ihe 
clinical element of patient care— 
which after all is the heart of ihe 
service—we must not forget the 
profound effect of supporting para- 
medical services and of administra- 
tion. 

In this province we can observe 
a number of ways in which hospital 
care is subject to evaluation — 
methods by which a great many, 
if not all, of the influences are 
taken into account. 

First, we can look at our hospital 
statutes and regulations governing 
the standards of hospital facilities 
and operation. These are a set of 
minimal and frequently optimal 
standards which the health depart- 
ment has evolved after extensive 
consultation with hospitals and 
medical and other professio:al 
groups. They represent achieva 
standards and they are backed 
a system of public financing wh 
encourages their achievement. 

In practice, the level of fa 
ties and the adequacy of operati: 
of hospitals can be matched agai 
these accepted standards. They 
only serve to regulate or to 
tinguish the “good” from the ‘ 
good enough” but, more import: 
they stimulate improvements 0 
province-wide basis. 

Second, also on a province-w 
basis, a large body of quantitat 
data has been derived from 
operations of the hospital insura 
program, Working with the. ex 
sive utilization data and the sp« 
fic morbidity data which the h 


*For references, see page 56. 
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il plan provides (also made pos- 

si le as with PAS through the use 
; data processing machines), we 

e been able to examine and 

isure many facets of our ex- 

ience, 

he annual reports of the Sas- 

*hewan Hospital Services Plan 

tain a rich mine of information 

differential rates of illness, on 
pital case fatality, on the rela- 

» rates of operative procedures 

other characteristics of hospital 
erhaps the most _ productive 

i have come from special studies. 

‘se have included investigations 

jental admissions, measures of 
interval between admission and 
ration for surgical cases, long- 
studies on a_province-wide 

is and for individual hospitals. 
ividual hospitals, moreover, per- 
ically receive tabulations on 
, ir discharges classified by length 
stay and by diagnostic cate- 

y. It is possible for the hospital 

match its experience against 
similar hospitals in the same size 
up. 

\ special study of major surgical 
procedures linked with data on type 
of anaesthesia and the presence of 
surgical and anaesthetic assistance 
was carried out at the request of 
the Health Services Planning Com- 
mission. In this instance it was 
possible to compare practices with 
the standards laid down by provin- 
cial legislation. There have been 
other studies of accident data, 
alcoholism, and the survivorship of 
immature infants in various reg- 
ions and hospitals of varying size. 
Of the published reports, perhaps 
the most extensive was a_ study 
which measured the impact of a 
range of medico-social factors on 
hospital utilization*. Taken  to- 
gether, these studies have been of 
considerable value in planning the 
forward development of our hos- 
pi al system and improving hospital 

rations. 

{ should like to mention one 

‘int in statistical methodology 
ich is of considerable importance 
regard to analyses of S.H.S.P. 
ta and is also relevant to an ex- 
ination of the PAS method. Data 

‘ived from a system of contribu- 

y Lospital insurance with uni- 

‘sal coverage encompass the en- 

e population. Because of this 

t, utilization and morbidity data 

i be directly related to measure- 

nts of the population from which 

» patients came. Moreover, char- 

eristics of the patient population 

1 be directly related to social 
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and demographic characteristics of 
the total population. This applies 
to the province as a whole and to 
defined geographic regions. This 
means that indices for different 
areas with known populations can 
be compared, thus largely eliminat- 
ing the problem which statisticians 
call selection. 

We are aware, of course, that 
the analyses which PAS produces 
are meaningful in many ways, not- 
withstanding the fact that the data 
are “hospital-centred” as it were, 
and cannot be related to the parent 
population from which the patients 
came. 

Let us return to a third way in 
which patient care is now evalu- 
ated and improved as a result of 
such evaluation. I refer to the 
inner organization of hospitals 
themselves. Hospitals in this pro- 
vince, as elsewhere, establish med- 
ical staff organization based upon 
an accepted set of medical staff 
by-laws. 

Here is a workable system by 
which medical staffs can pool their 
knowledge, judgment and experi- 
ence in the evaluation of hospital 
and patient care. Special subcom- 
mittees, such as medical records 
committees, tissue committees, x- 
ray and laboratory committees and 
others, can examine particular 
tacets of clinical activity. The 
larger hospitals in the province, of 
course, are in a preferred position 
in achieving benefits from this 
system. However, it is theoretically 
possible for a hospital with two 
physicians to have them form a 
staff organization and share their 
thoughts and their constructive 
ideas. 

At this point I should mention 
the rather special group procedures 
which are used in the _ specific 
disease programs such as in the 
cancer service, the mental hospitals 
and the tuberculosis sanatoria. In 
these settings, with full-time staffs 
having, perhaps, a greater degree 
of mutual professional interest, 
evaluative discussions on patient 
care are conducted at daily or 
weekly group conferences. At these 
group sessions, one can observe a 
back-and-forth, critical, face-to-face 
evaluation of diagnostic, thera- 
peutic and after-care measures. 

There are other approaches which 
I shall only mention: the maternal 
mortality committee which is a 
joint undertaking of the College 
of Physicians and the health de- 
partment; and the College commit- 
tee which studies deaths associated 
with anaesthesia and surgery. 


In this review of existing meas- 
ures for evaluation of patient care, 
I do not propose to lose sight of 
the individual physician and the 
clinical skills with which he applies 
scientific medicine to the care of 
his patient. And while we may look 
to epidemiological and _ statistical 
methods for answers to many prob- 
lems, the physician attending his 
ill patient must look to his personal 
knowledge and accumulated ex- 
perience to prevent disease and 
restore the patient to health as 
well as to assess the efficacy of his 
prescription. One would expect, 
however, that the family physician 
would seek out information beyond 
his personal capacity to acquire 
which could help his own evalua- 
tion and render his efforts even 
more productive. 

Applicability of the 
PAS Method to Saskatchewan 

If we think back to the various 
methods of evaluation which are 
now used in our hospitals, I think 
we can discern a need for an ex- 
tended and perhaps more precise 
approach. What we are doing now, 
effective as it might be, could gain 
considerably from the more system- 
atized and continuous production of 
data which the PAS method allows. 
While this would mean the ab- 
stracting and mechanical recording 
of more data than we are currently 
taking from our records, I suggest 
that the results of the additional 
effort would be very much worth- 
while. Certainly from the compara- 
tive studies which the PAS system 
produces, our medical staffs could 
at the very least ask themselves 
many more questions than they 
are able to at the present time. 

Can it be done in Saskatchewan 
with its large number of small 
hospitals and with the dispersion 
of our medical manpower? I think 
that the proper application of this 
method requires for each partici- 
pating hospital at least the presence 
of a trained medical record librar- 
ian. Moreover, it would require a 
moderate level of adequacy in the 
documentation of medical records. 
Most essential, of course, would 
be a definite interest on the part 
of physicians and effective medical 
staff organization. 

If you will examine tables 1, 2 
and 3 you will find data on the 
current distribution of our medical 
manpower in relation to the hos- 
pital system. Below the regional 
level there are 129 district and 
community hospitals and no less 
than 103 have capacities of fewer 
than 25 beds. Of all the communi- 





ties where these hospitals are 
located, 105 or 81 per cent have 
two or fewer resident physicians. 
As you will note from table 4, only 
three of them have registered med- 
ical record librarians. 

However, there are a substantial 
number of physicians located in all 
of the communities where there 
are regional or base hospitals. 
Moreover, we note from table 4 
that, at present, there are regis- 
tered librarians in four of five 
base hospitals and five of the 12 


agree to participate in a PAS type 
of evaluation. 

How might we approach a pro- 
ject of this kind, assuming there 
was a demonstrated interest on the 
part of medical staffs and hospital 
boards? I do not, at the moment, 
feel it could be done through an 
extension of the S.H.S.P. admis- 
sion-discharge form which requires 
uniformity across the province. It 
is quite possible, however, for a 
group of the major hospitals to 
join in an experimental effort and 


ing that it need not be confin q 
to one province but might enco 
pass groups of hospitals in adjo 
ing provinces, all of them shari ¢ 
in the task of tabulating and p »- 
cessing the data. I am certain th: 
are other avenues of appro: h 
which could be explored. 

The problem, as we have se ;, 
is more difficult for the sma! :r 
hospitals. Here again, howe, r, 
groups of hospitals which h; 
joined forces in regional hosp. aj 
councils might examine the po 


bilities, especially those hospit |s 
which have medical record librar. .n 
consultants. In this regard it is 
worth noting that the PAS is be: i¢ 
carried out in some smaller part. i- 
pating hospitals in the Uni -d 
States by non-librarian person el 
who have been specially train. d. 
Moreover, in our setting medi-al 
health officers in the regions «re 
ex-officio members of the medi al 
staffs of the hospitals and, w:th 
their medical and epidemiological 
training, they could give consider- 
able advice and assistance. 


test the mechanism, perhaps on 
a trial basis at the beginning. It 
is entirely conceivable that the De- 
partment of National Health and 
Welfare, together with the Cana- 
dian Hospital Association, would 
be interested in supporting such 
a project. It is my personal feel- 


regional hospitals. An additional 
eight librarians are awaiting their 
qualifying examinations and three 
are away for training with pro- 
vincial bursary assistance. From 
these data one can conclude that 
there are possibly about a dozen 
hospitals which potentially could 





Conclusion 


In this era of national hospital 
insurance with rising hospital util- 
ization, the need to take a closer 
look at the quality of patient care 
becomes more important. At present 
there are a range of methods of 
evaluating quality which are cur- 
rently in use in this province. I 
think we can honestly say that these 
methods could be strengthened in 
themselves and supplemented by 
more systematic methods of meas- 
urement. 

One such method is the Profes- 
sional Activity Study which has 
certainly broken new ground in 
the hospital field in the United 
States. There appears to be a prac- 
tical basis for the application 
this method in Canada and in Sas- 
ay katchewan, to begin in a 1 
selected hospitals and adapted 
suit our conditions. 

In the end we should recogn 
that this method—like automat 
—is an efficient precision inst 
ment. But the effectiveness of 1 
instrument will depend upon 
data which the human mind p 
into it and the wisdom with wh 
this mind analyzes the results. 


Ontario Coat-of-arms unveiled at Orpington Hospital in Britain 


The coat-of-arms of the province of Ontario was recently unveiled 
at the Orpington General Hospital in Kent, England. Seen here after 


the unveiling are (left to right) Mr. J. S. P. Armstrong, Agent- 
General of the province, who performed the unveiling ceremony; Mrs. 
Armstrong; Mr. Frederic Hudd, former Deputy High Commissioner 
and a past president of the Canadian Veterans’ Association; Miss 
A. Handcock, matron of the Orpington Hospital; and Mr. H. J. 
Lester, chairman of the Orpington and Sevenoaks Hospital Manage- 
ment Committee. 


The handsomely carved wooded emblem was presented to the hospital 
by the Ontario government and now hangs in the main reception hall 
to replace the emblem destroyed by fire last June. 


The Orpington General Hospital was first known as the Sixteenth 
Canadian General Hospital and was built by the Ontario Government 
in 1916 for Canadian and other Commonwealth troops wounded in 
the first world war. It was handed over to Britain in January, 1919. 
Between 1916 and 1919, 26,278 Commonwealth troops passed through 
the hospital. 
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HE real purpose of evaluation 
studies of professional activi- 
in the medical or hospital fields 
ild be as educational techniques 
rder to raise the standards of 
ital and medical care. That 
r uses might be made of some 
he statistics, where warranted 
inwarranted conclusions might 
rawn for punitive or propagan- 
urposes, is always a possibility. 
vyhen we embark on such studies, 
1eed to be as sure as we can of 
accuracy of the observations 
1 which the statistics will be 
d so that valid and reasonable 
ljusions can be drawn for educa- 
il purposes, 
ve need for the highest quality 
cal care has always been a 
ern of our medical schools and 
ersity hospitals and most of 
professional organizations. As 
‘ty moves increasingly into the 
pro ision of more hospital and 
hea th services of all kinds, concern 
for the quality of care should be- 
cone an over-riding consideration 
of i] medical and non-medical ad- 
ministrators who are planning 
these changes. That some of our 
leaders are alert to these matters 
can be appreciated by any who read 
professional and lay magazines. 
Andrew Patullo'’* in 1957 said 
“The public are increasingly inter- 
ested in the quality of hospital 
care’. Mr. Monteith’, the federal 
minister of health, in January 1959 
said in part, “We have seen to it 
that the hospital insurance program 
itself will foster the continuing of 
improvement in hospital care. 
Special machinery has been built 
in the provincial plans for this 
very purpose, but this machinery 
cannot do the whole job. A good 
dea! of responsibility must. still 
rest with the medical profession 
and hospitals. Experience shows 
that high quality care can best be 
insured by doctors and hospital 
thorities working together”. 
Therefore, any well thought out 
for analyzing or evaluating 
or assisting the efforts of 
ical men and the hospitals to 
rove their services should be 
carefully examined. If it, or 
modification of it, can be ap- 
1 to one of our local hospitals 
ospital regional councils or any 
of the provincial health indus- 
it might provide us with statis- 


e author is chief of medicine, 
idence Hospital, Moose Jaw, 
.. From an address given to the 
atchewan Hospital Association, 
ial meeting, October 1959. 
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The Evaluation of Medical Care 


—an internist's view 


F. C. Heal, 
M.D., F.R.C.P. (C), 
Moose Jaw, Sask. 


tical tools and educational tech- 
niques that could be of great value. 

It is said that the hospitals 
which voluntarily participate in a 
professional activity study (PAS) 
gain a greater understanding of 
the standards of their medical and 
hospital work. The reports allow 
them comparison with those of 
other institutions and as a direct 
result greater efforts toward re- 
finement of medical and surgical 
care in these hospitals should 
result’. 

Dr. Vergil Slee* has made the 
point?’ “That overworked phys- 
icians and harrassed administra- 
tors deserve reports of this kind 
which will enable them to improve 
the quality of patient care while 
at the same time conserving time, 
funds and energies”. He makes the 
additional points that these in- 
formative reports are forthcoming, 
without burdening the hospital, 
and making no new demands on 
the medical staff save for the 
completion of medical records in 
the usual way. 


Medical Records 


Here is often the crux of the 
situation, namely, the completion 
of medical records. These, of 
course, must be done to make any 
system of evaluation operate, 
whether it is statistical’, scoring’, 
or so-called scientific’ in nature. 
In particular, these records are 
necessary for any realistic medical 
appraisal or medical audit which 
Dr. Slee has definitely distinguish- 
ed as different from the profes- 
sional activities study. 


*Executive director, Commission on 
Professional and Hospital Activities, 
Ann Arbor, Michigan. 


That the problem of completion 
of medical records is no news to 
hospital authorities is indicated 
by what Dr. Irial Gogan’ said at 
the Canadian Hospital convention 
in Saskatoon in 1957: “The prob- 
lems of hospitals, in relation to 
both the medical audit and for 
accreditation purposes, very fre- 
quently boil down to the question 
of medical records”. Then he asks 
the $64,000 question — “How can 
completing medical records be 
made more attractive to the medi- 
cal staff?” Among a few of the 
suggestions that he was offered 
in reply were: 

1. Increasing the number of 
dictating machines and dictating 
points throughout the hospital. 
This presupposes, of course, that 
there are enough medical secre- 
taries to deal with the output of 
these dictating machines. 

2. In the final analysis, it was 
said that the medical records 
committee had to get out the “big 
stick”. 

The “big stick” technique, of 
course, should be combined with 
the “carrot” technique. The first 
works best in an authoritarian 
atmosphere. A combination of 
these has to be the answer to the 
relatively free society in which 
most of us work, In my own ex- 
perience, I had the very great 
privilege of training at one of the 
finest hospitals in this country. 
I remember that in those years, 
working as interns and residents, 
we lived in a more or less authori- 
tarian, dogmatic and generally 
other-directed atmosphere. You 
either wrote your histories and did 
your work successfully or satis- 
factorily, or you were not likely 
to get further appointments or 
recommendations for professional 
advancement. Records on the pub- 
lic ward teaching service, com- 
pleted by interns and residents, 


57 








with progress notes and consulta- 
tion letters completed by the at- 
tending staff, were in the main 
well done. On the private ward 
service, in those days, this was not 
the case. Some of the records there 
were very sketchy indeed; and 
others were practically devoid of 
any material of historical value. 
This is not to say, however, that 
the quality of the work done at that 
time was not satisfactory. How- 
ever, I would venture to say that 
more histories and complete re- 
cords are now being written in 
our two small city hospitals per- 
centagewise than was the case on 
the private services of grea. hos- 
pitals in this country 20 to 25 
years ago. 

In many non-university hos- 
pitals interns are a rare com- 
modity. University hospital cen- 
tres, and their allied hospitals, 
manage to absorb the vast major- 
ity of the available supply. So 
the attending physicians, working 
in hospitals outside this hierarchy, 
are responsible for all this work. 

In our hospitals we recognize 
that we are still a long way from 
fulfilling all the requirements of 
the Hospital Standards Act of the 
provincial government” or the 
Canadian Council on Hospital Ac- 
creditation". However, to meet all 
these requirements, if ideally ful- 
filled in all particulars, would re- 
quire either double the number of 
medical personnel and record room 
workers or cause the present ones 
to work greatly in excess of what 
they are now doing. 

The need for good records is 
also made more desirable by the 
never ending requests for more 
and more certificates of all kinds 
and for health records for almost 
every conceivable type of medical 
examination that obsessive and/or 
enthusiastic administrators can 
dream up. 

It seems fair to say that over 
the past ten years a considerable 
improvement has occurred in our 
two city hospitals as a result of 
several factors; namely, the pro- 
vision of dictating machines, more 
record room personnel, and a com- 
bination of the “big stick” and 
“carrot” treatment. Visits regular- 
ly conducted by field representa- 
tives of the accreditation organi- 
zation certainly deserve some 
credit. Ungestionably their re- 
ports, and statements at medical 
staff meetings that such and such 
a technique is now required for ac- 
creditation, often act as the magic 
word, for loss of accreditation is 
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a blow to the status and prestige 
of the medical staff and the hos- 
pital concerned. 

Notwithstanding the above 
potent factors, however, a most 
important reason for the over-all 
improvement that has come about 
in our experience in Moose Jaw 
(having regard to quality of work, 
and in particular better records) 
has been the obtaining of more 
well qualified medical personnel 
and more services, together with 
more trained hospital record room 
people. The example of several 
senior surgeons and physicians in 
communities who delight in mak- 
ing good records has an over-all 
effect, especially on the younger 
doctors arriving on the scene. This 
is very important. A sound exam- 
ple set by those with whom one 
is working, especially if they are 
senior and respected persons, is 
still one of the best important 
factors in stimulating best efforts. 

Any physician or surgeon who 
has been: trained in a basically 
philosophical atmosphere, where a 
“cultivation of the first-rate is 
stressed” knows the importance 
and desirability of good medical 
records. Dr. Samuel Levine, one 
of the best teachers of cardiology 
I ever listened to, used to say: “I 
know I am slipping when I fail to 
keep up accurate recordings of 
my histories and medical data”. 

But the fact remains that the 
pressure of work and the failure 
to establish good habits of record 
keeping, sometimes the lack of 
modern devices to take the drudg- 
ery out of record keeping, to say 
nothing about the quality of 
medical penmanship, make these 
desirable objectives of good and 
complete medical records diffi- 
cult to obtain. 


Evaluation Techniques 


Generally in accredited hos- 
pitals, the development of tissue 
committees and obstetrical review 
committees has been a forward 
step. Both these appear to have 
been helpful in terms of control 
of surgery and operative ob- 
stetrics. Justification for these 
surgical procedures is necessary 
and subject to the committee ap- 
praisal. However, it often happens 
that members of the tissue commit- 
tee themselves are not in a position 
to evaluate the pre-and post-opera- 
tive surgical care; nor the excel- 
lence of the surgical technique 
employed. 

At the provincial level the Sas- 
katchewan College of Physicians 
and Surgeons, working closely with 


the Department of Public Hea. }. 
has developed a child and mat: p- 
al health committee”. This gi ip 
inquires exhaustively and sea h- 
ingly into all maternal, neon: a! 
and stillbirth deaths, and  ¢ 
forms completed for these in: ‘s- 
tigations run to 30 or more q) :s- 
tions. The College of Physici ns 
committee” on the study of an: °s- 
thetic and post-operative de: hs 
occurring within ten days of .r- 
gery has been a development of 
recent years. Here again excel nt 
work is being done to try to re\ ey 
and find preventable factors in 
each and every instance occur: ng 
in the province, and the doc >rs 
concerned are notified. That :o- 
operation has been’ gener |ly 
forthcoming from the medical ind 
surgical men of this province in- 
dicates concern for high qu: ity 
work. The educational value of 
these efforts depends in the ‘ust 
analysis, however, on how serious- 
ly the individual doctor pays at- 
tention to these reports. 

You will note that most of the 
plans formulated and in opera- 
tion here have dealt with surgical 
or obstetrical operative procedures 
and neonatal and maternal deaths. 
The problem of assessing work in 
the departments of medicine or 
on general medical services has 
been more difficult, and, as a re- 
sult, have been later in develop- 
ing. Even yet the American (ol- 
lege of Physicians committee 
which have studied carefully in 
this field in North America are 
not yet prepared to make their 
final recommendations or release 
their final medical appraisal form. 
However, they are prepared to 
make a number of significant 
observations, and among these 
are the following": 


“No easy method for eval :at- 
ing the quality of medical «ire 


by objective criteria could be 
found. Many criteria first thou sht 
to be useful were found uni: ‘li- 
able after analysis.” Among t «se 
criteria usually held by ‘he 
accreditation organizations tc be 
of considerable value are he 
autopsy records, the consulta on 
ratios and the number of sc ‘n- 
tific meetings held. This com. it- 
tee’s studies indicated that w re 
physicians of the hospital ; ff 
carefully and continuously p- 
praise the quality of the med «al 
care, high standards will be m._ n- 
tained. They recommended ‘ at 
the best way to assess the qua ty 
of medical practice is by sys! 

atic and critical examination 
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esentative patient records by 
hospital staff itself, working 
ugh an appointed committee. 
quality of care should be 
object of attention, not the 
ity of the records. They have 
loped a preliminary medical 
appraisal plan which has the 
wing points: (a) the creation 
staff appraisal committee; 
selecting records for monthly 
(c) study of records; and 
‘eports. 
essence this provides that: 
valuation is done by staff 
cians who practise internal 
cine; the quality of the 
eal care is judged, not the 
ty of the record-keeping; 
he anonymity of the patient, 
ittending physician and the 
iiser is preserved. 
is generally accepted that if 
of these plans, statistical, 

: ng or scientific, for medical 
aud (ing and/or medical care 
appiaisal are used in a _ primi- 
tive. punitive, or highly critical 
fashion, the scheme is likely to 
fall apart. For this reason it 
should be emphasized that it is 
important that the enthusiasm for 
this type of study be developed 
locally and be controlled locally. 
Nevertheless, it may be greatly 
assisted, as Dr. Slee points out, 
by consultative services and 
machine type analysis. 

That some hospitals in _ this 
country have already embarked 
on schemes similar to this is illus- 
trated in Dr. Gogan’s_ recent 
article’. He outlines a plan and 
a form that looks something like 
the preliminary appraisal form of 
the American College of Physi- 
cians. Dr. Paul L’Heureux” de- 
scribed another technique used in 
his hospital to the Canadian Hos- 
pita! convention here in 1957. He 
indicated that there was a tend- 
ency to pay lip service to tissue 
con nittees and monthly staff 
mee‘ings as requirements simply 
for accreditation, rather than for 
the business of getting into the 
det: iled analyses of cases. It is 
not d that Dr. Slee feels that the 
me cal audit program developed 
by iis commission is acceptable 
to he Joint Commission on Ac- 
cre itation of Hospitals in the 
Un ed States, in lieu of the evalu- 
ati 1 functions of the tissue and 
rec rd committees. Possibly this 
is ( 1e way in which Dr. Slee feels 
tha the work imposed on physi- 
ia 3 will be lessened. Frankly, I 

not at all optimistic that any 
ands made on doctors in hos- 
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pitals in this field will result in 
a lessening of work. The important 
aspect of this whole business, 
however, is to decide whether the 
extra work that is almost certain 
to be necessary is producing a 
higher quality of care and 
whether it may yield information 
on the use and abuse of certain 
procedures, which would be more 
than worth the efforts expended. 

I have touched on some of the 
methods already in operation in 
Saskatchewan. That these are 
not necessarily all the techniques 
I freely admit, because my exper- 
ience has been only in a smaller 
city in two non-university hos- 
pitals. It is interesting that these 
efforts have all taken place largely 
during the past five to ten years, 
in an attempt to control, evaluate 
and improve medical and surgical 
care in various hospitals in our 
province, That these efforts are 
not as intensive or as far-reach- 
ing as those described by Dr. 
Slee is agreed. Nevertheless, they 
are approaching the problem from 
a different point of view and I 
believe these activities represent 
a healthy beginning. 

We have had a somewhat unique 
experience in this province. We 
have been grappling with quan- 
tity in our hospitals and medical 
work for 12 years or more, and it 
is only during the past year that 
the doctor-population ratio has 
reached one per 1,000 which is 
still considerably lower than in 
most of the United States, to say 
nothing of the other provinces 
in Canada. It is still true that 


we do not have the paramedical 
personnel in all health fields to 
do the job that our idealists and 
health leaders would have us 
accomplish. 

The movement of health workers 
of all kinds in and out of the 
province may parallel fhat of the 
general population. It would be 
interesting if we knew these facts. 
I would really like to know what 
the comparable rate of: travel 
is for doctors. Sometimes it seems 
like a parade. These factors are 
important in trying to establish 
continuity of efforts. The submis- 
sion of one’s professional activi- 
ties to one’s colleagues for assess- 
ment and criticism is a mature 
exercise and it is not something 
that can be accomplished success- 
fully unless those who are to 
embark upon it in their local 
hospitals are prepared to put in 
a fair amount of time over several 
years. 

That the medical profession in 
Saskatchewan is beginning to do 
this, even in the limited way now 
possible, is encouraging; and it 
is doubtful if similar exercises are 
carried out in our sister profes- 
sions of law, education and state- 
craft. 

The health industry in Sas- 
katchewan, while yet unable to 
do all that we wish might be pos- 
sible, does not have to apologize 
very much to anybody for the 
record that has been set to date. 
Dr. Clarence J. Houston" in re- 
porting on general practice work 
to the B.M.A.-C.M.A. meeting in 
Edinburgh, July 1959, said that 





Each year students in hospital administration at the University of Toronto 
visit the Workmen’s Compensation Board Hospital and Rehabilitation Centre 


as one of their field trips. 


This year’s class watches a demonstration of 


weaving by a patient in the occupational therapy department. 
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Saskatchewan enjoyed the lowest 
infant and maternal mortality 
rate in the world; that our cancer 
detection service was the best; 
that we had the lowest tubercu- 
losis rate. Whether or not these 
statements are capable of valid 
statistical proof in 1959, the fact 
that Dr. Houston would make 
them indicates that we are not 
far off this position. 

Nevertheless, with the excep- 
tion of cancer, the other two 
figures, while interesting and we 
hope valid, are not necessarily 
good indicators of the quaiity of 
our current medical activities. 
They would be more likely found 
in the evaluation of our manage- 
ment of atherosclerosis, accidents, 
alcoholism, aging and anxiety. 

To maintain or improve on our 
present position I think there are 
four main areas that should 
command the attention of any 
medical or non-medical statesmen 
involved in the planning for the 
health field in this province. 

1. The attraction and retention 
of trained professional workers in 
all branches of health and pro- 
vision for their continuing edu- 
cation. Without sufficient person- 
nel to do the tremendous job that 
is being demanded by the public 
at the instigation of politicians 
and medical educators, we may 
be faced with a deteriorating ser- 
vice. One distinguished prairie 
hospital administrator", speaking 
to the 1957 convention in Sas- 
katoon, had this to say: “The real 
concern is to preserve the quality 
of our health services.” He said 
also: “We are facing a deterior- 
ation in hospital and health care 
for the next seven years.” Now, 
without going into all the reasons, 
this opinion revolved around the 
matter of not having enough 
health workers — doctors, nurses 
and other paramedical professional 
people. 

2. The very great need to plan 
and provide for the closest co- 
operation, as free from acrimony, 
resentment and bitterness as pos- 
sible, between organized medicine 
and its individual practitioners, 
among the hospitals of this pro- 
vince, the university medical 
centre, the government and its De- 
partment of Public Health per- 
sonnel, both centrally and in the 
periphery. This subject is one 
that needs widespread discussion 
and understanding. 


3. The need to understand the 
basic economics involved in the 
provision of what Dr. Alan Gregg” 
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likes to call “great medicine”; 
namely, medical education, medi- 
cal service, preventive and re- 
habilitation medicine and medical 
research. To this should, of 
course, be added hospital science 
and hospital care as well as other 
branches of health. I submit that 
no group has ever worked out 
these basic economics through to 
a logical conclusion, at least as 
far as this province is concerned. 


4. The control of quantity. Dr. 
Gregg says that surviving pros- 
perity may be a much more diffi- 
cult task than conquering advers- 
ity. In this province we have 
reached the point where we enjoy 
one of the highest per capita 
ratios of hospital beds in the 
country. Nevertheless, we are 
second lowest in the ratio of 
doctors per unit of population. 
In spite of this, there are areas 
in this province where it would 
seem to those handling voluntary 
prepayment plans and to hospital- 
ization authorities that over-util- 
ization and over-service of some 
medical activities and hospital 
visits represent a problem. This 
is not an easy subject. We have 
no real criteria yet to distinguish 
between good and necessary med- 
ical care and luxury care, some 
of which may be excellent in one 
sense but unnecessary in another. 
We have a great need to dis- 
tinguish between patient and 
doctor needs and patient and 
doctor wants. We have yet no 
criteria to distinguish over-service 
as the result of obsessive con- 
scientiousness and that arising 
out of motives for material gain. 
We have some shrewd suspicions, 
but as Dr. Slee points out, impres- 
sions are faulty and cannot be a 
very scientific way of going about 
rendering judgment. 


In this connection, however, I 
think we could say that in many 
cases public pressures for service 
are sometimes excessive. These 
result in a situation where, as 
Dr. R. F. Farquharson” expressed 
it in another connection “a seri- 
ous effect results in physicians 
being too busy to have time to 
think, too weary and too preoccu- 
pied to read or wonder. Being 
always in a rush and a hurry 
tends to quench .the sparks of 
imagination and inspiration. It 
inhibits the power of association 
and dulls the memory. The care 
of patients then becomes more 
and more a matter of routine, 
leaving little opportunity for 
learning. Actually, it is easy 


under the best of circumsta 
to slip into the mechanical 
cedures, and it is a_ stan 
temptation for mankind to 
routine, which calls _ for 
thought, little effort, in plac 
judgment which calls for be 
This is one of the reasons 
“great medicine” has to be 
hurried medicine and why I t!} nk 
that “hurry” should be adde 
the list of the seven deadly ; 
We have reached a curious 
adox in our desire for compre 
sive medicine. The twin ; 
sures of positive health preac 
(the practical application of 
which demands the underst: ad- 
ing not only of morbid anat my 
but of the psychological, chem «al, 
social and spiritual patholog) in- 
herent in our patients) toge her 
with the desire, understand ible 
though it may be, to have all this 
paid for as painlessly as possible, 
pushes the medical and hos)iital 
professions into a situation where 
they are likely to reap increasing 
amounts of hostility from the pro- 
tagonists of both these points of 
view when the objectives are not 
readily realized. 


Here in Saskatchewan, where we 
enjoy a relatively free society, we 
have to depend upon the general 
health workers and the quality of 


their enthusiasm for learning. The 
inner directed activities of self- 
education and self-discipline, with 
voluntary exertions in co-operative 


. Medicine that go above and beyond 


the call of duty, distinguish excel- 
lent or good professional care from 
the average or mediocre. That not 
all members of the medical pro- 
fession in the mid 20th century 
are desirous of working 50 to 80 
hours a week is not really very 
surprising. It is getting less easy 
to justify oneself to one’s family 
and friends when the bulk of 
urban North American societ: i 
interested in working 40 hour: 

38 or is it 36 a week. It somet 
seems that every time any i 
istic politician, medical educ 
or hospital administrator feels 
strained to make a health spe 

he emphasizes the dilemma we 
in; and he states that the med 
and health professions are 
working hard enough; or 
there surely must be time 
regular periodic examinations 
everybody every year; that hos 
records must be done within 
hours; that there is too much t 
and attention spent on basic m 
ical economics, et cetera. Is it : 

(continued on page 90) 
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in the infant and child 


Overnutrition 


OR many decades great em- 

phasis has been placed on 
nutritional deficiency — quantita- 
tive and qualitative. In the child, 
the increased needs of the grow- 
ing organism will quickly result 
in a state of deficiency if certain 
nutritional requirements are not 
met. The rapid increase in world 
population with dietary insuffi- 
ciency in certain areas has re- 
sulted im. an increased interest in 
the nutritional handicaps of in- 
fants and children in these areas. 
The clinical picture of malignant 
malnutrition or Kwashiorkor re- 
ported from Africa, India and 
Mexico is now well documented. 
However, in certain parts of the 


world, malnutrition or undernutri- - 
*..%.. infants. 


tion is no longer a problem and 
perhaps in these areas our in- 
terest should be turned toward 
the possible hazards of overnutri- 
tien.’*. 


Overnutrition 

It is now generally accepted that 
obesity contributes greatly to the 
development of coronary occlusion, 
atherosclerosis, hypertension, dia- 
betes mellitus and a shortening of 
the normal life span in the human 
adult. Dietary restriction: of cer- 
tain fats and an increased in- 
take of protein is advocated by 
many physicians. 

If overnutrition and overweight 
is harmful to the adult is it not 
possible that this could also be 
harmful to the child? 


The case of overfeeding has 


been known for some time. Actu- 


Dr. Cochrane is an Associate Pro- 
fessor of Paediatrics, one Med- 
icine, Dalhousie University, alifaz, 
Nova Scotia. 


This paper was presented at the 
Annual Meeting of. the New Bruns- 
wick Dietetic Association, October 2 
and 3, 1959, Moncton, ‘N.B.-It was 
previously mbliched in part in the 

C.M.A.J., sent. 1959, Vol. 81, 
p. 454-456. 


*For references, see page 70. 
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W. A. Cochrane, M.D. 
Halifax, Nova Scotia 


ally some physicians classify 
overfeeding as a form of’ malnu- 
trition. Recently Johnson’ in the 
United States has reported in a 
survey that 10 per cent of the 
child population can be classed 
as definitely overweight. Generally 
the older clinicians in the past 
were convinced that the fat infant 
tolerated certain diseases poorly 
when compared to his thinner 
counterpart. Such diseases as 
gastro-intestinal and pulmonary 
infections are tolerated poorly by 
obese infants. Eczema patients are 
often improved with a reduction 
in body weight as are asthmatic 
Baumgartner® has shown 
that although there is an increased 
mortality in newborns with low 
birth weights there is also a 
greater mortality for the large, 
heavy newborn infant. 

Today the modern mother is 
being constantly bombarded with 
advertising suggesting that big- 
ger babies are better babies. 
Paediatricians are not altogether 
free of blame as many encourage 
the feeding of solid foods almost 
before the umbilical cord has been 
tied. Indeed in a recent survey 
in the U.S.A. a large number of 
paediatricians placed their infants 
on most foods by six to eight 
weeks of age. Some commercial 
companies advertise the superior 
value of their product because of 
the addition of vitamins or cer- 
tain amino acids et cetera, to 
supplement the infant’s diet for 
the promotion of growth. 





Food Service 


sponsored by the 


Canadian Dietetic Association 











Today the infant and chile is 
bigger and grows faster than is 
counterpart of 50 years ago. 
old dictum that a child sh 
double his birthweight at 
months and triple it by a 
frequently does not apply t 
day’s children, as many 
doubled their birthweight by 
to four months. Meredith‘ has 
cluded that a one-year-old in 
is seven per cent taller thar 
19th century counterpart, 
though the difference in le 
at birth is only one per cent. 
to fourteen-year-old boys ars 
to eight per cent taller and 1 - 
per cent heavier than form 
Is this due to better nutri 
lessening of disease or ger.-ti 
factors, or is it merely “hy 
vigour”, or possibly related 
better socio-economic condition. ? 


Effect on Potential Longevity 


One might for a moment 
sider the effect on potential lon; 
vity of this rather striking in- 
crease in the weight, height and 
rate of growth of today’s child. 
It is quite conceivable that 
changes in the rate of growth 
would not materially affect the 
length of life because the processes 
of ageing and senescence would 
proceed at their predetermined 
rates. However, it is possible that 
the rate of growth as such, might 
determine the rate of ageing and 
thus the duration of life. Accel- 
erated growth might cause exces- 
sive expenditure, premature ex- 
haustion of energy and_thus a 
shorter life. Generally the life 
span of lower animals may be 
prolonged by restriction of food 
with reduction in body size or 
of vital activities. However, higher 
species with complex organiza! ion 
are, during the growth period, 'ess 
adaptable to drastic food res‘ ric- 
tion than lower forms of anial 
life. More important, howeve: i 
the fact that we do not kno\ 
what age dietary restric 
should be instituted in orde 
accomplish an optimal effect 
it possible that dietary restric 
should begin in the age of 
fancy? 

In considering the effect 
longevity of present day in 
diets and feeding habits one n 
not forget that today’s a 
reaching 65 or 75 years of 
were more commonly fed in 
fancy a diet lacking in vitan 
and “proper nutrition” rather t 
having an excess. Therefore 


(continued on page 64) 
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Overnutrition 
(continued from page 62) 
relationship of present day diets 
to longevity cannot be assessed 
until 30 to 50 years hence when 
today’s infants and children have 
become older adults. 

In encouraging the maximum 
growth the parent and frequently 
the physician confuse maximum 
growth with optimal nutrition. 
One may ask of so-called “optimal 
nutrition”—optimal for what? Do 
we seek the best diet or optimal 
nutrition for maximum growth, or 
freedom from disease, or post- 
ponement of death, or fitness for 
work or war, or reproduction, or 
even for cultural achievement? We 
must remember there is no satis- 
factory mathematical model for 
the curve of human growth and 
that human growth data are em- 
pirical. 


Phosphorous and Protein Content 


Not only are today’s infants 
probably receiving an unnecessary 
amount of calories in the form 
of excess fat and carbohydrate, 
but one must also consider the 
possible harm from over admin- 
istration of certain specific sub- 
stances. 

Of interest is the finding that 
breast milk contains significantly 
smaller amounts of dietary essen- 
tials than cow’s milk. The aver- 
age breast fed infant for the most 
part receives less of these essen- 
tials than the United States 
National Research Council recom- 
mends. Tetany of the newborn 
occurs almost exclusively in the 
artificially fed baby as a result 
of the ingestion of the high phos- 
phorous content in cow’s milk. 

Many nutritionists are suggest- 
ing the value of increased protein 
in the diet of the young infant. 
Recent work by May’ would sug- 
gest that the increased intake of 
protein in the infant’s diet does 
not necessarily increase the per- 
cent of protein in the body com- 
position. Harmful consequences 
have not been observed with in- 
creased protein in infant feeds 
except when water is lacking for 
the excretion of accumulated 
nitrogenous waste. However, ex- 
periments in young rats by Ken- 
nedy’ reveal that pathological 
lesions ordinarily seen in the 
kidneys of aged rats are made to 
appear at a much earlier age by 
as little as a two-fold increase 
in the load of protein. Is it con- 
ceivable that this could happen 
to the young infant on a high 
protein intake? 
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Excess Ingestion of Vitamins 


One fascinating disorder that 
has been reported primarily from 
Great Britain and Switzerland is 
the so-called idiopathic hypercal- 
caemic syndrome, This is a dis- 
order of calcium metabolism 
occuring in young infants result- 
ing in multiple signs and symp- 
toms. These include abnormal de- 
velopment both physically and 
mentally, constipation, vomiting, ab- 
normalities of kidney function and 
elevated blood pressure. The blood 
calcium level is found to be high. 
In comparison to the large num- 
ber of cases in Great Britain there 
is a marked lack of cases on this 
continent. A number of causes 
have been suggested but there 
exists a strong opinion that this 
is partly due to the excess inges- 
tion of Vitamin D. 

British ced liver oil has approx- 
imately twice as much vitamin D 
as our preparation, and pre-cooked 
cereals are fortified with vitamin 
D. In Britain proprietary milk 
products contain three and one 
half times the amount of vitamin 
D as used in this country.” Of 
interest is the fact that increases 
in fortification of British foods 
were effected just a few years 
prior to the first reports of this 
syndrome and an analysis of the 
foods revealed a higher content 
of vitamin D than stated on the 
label—presumably to allow for 
deterioration. 


In Canada the number of case 
reports of idiopathic hypercal- 
caemia have been rare with only 
one case having been reported by 
Haworth’. It is quite likely that 
other cases have existed but the 
symptoms have not been recog- 
nized. Certainly with the commer- 
cial pressure for the addition of 
vitamin D to milk and food sub- 
stances and the tendency for in- 
creased concentration of vitamin 
D in vitamin preparations one 
might expect an increase in the 
number of idiopathic hypercal- 
caemia cases in the not too dis- 
tant future. In the particular case 
described by Haworth”, comment 
was made with regard to the high 
content of calcium in the drink- 
ing water. It is attractive to con- 
sider the possibility that some of 
these cases might be due to in- 
creased calcium ingestion and 
would warrant further investiga- 
tion. 

Vitamin A is unquestionably 
toxic when given in large doses 
and may produce loss of hair, 
painful swellings of the skin, con- 


vulsions and enlargement of + 
liver. 


More recently evidence } s 
been presented of the toxic eff + 
on young newborn infants of ; 
ing large doses of vitamin K, 4 
only to infants at birth’, but: .o 
to mothers just before delive 
The rather interesting findin; 
apparent injury to the new! 
infant as a result of the admi 
tration of large doses of vitan 
to the mother is of particular n- 
terest. Not only has vitamir K 
been implicated but also vita in 
B,. Hunt et al” reported in 1 54 
a case of pyridoxine “depender y” 
in a newborn child who had _ - 
current convulsive seizures ad 
progressive mental retardation. he 
mother had received rather |: ge 
amounts of vitamin B, during 
pregnancy and the authors ; 
gested the infant might by }; 
doxine dependent since the s 
ures were only controlled \v 
2 mgm. of pyridoxine daily. ' 
tendency today to encourage 
ingestion of extra vitamins dir- 
ing pregnancy might be considered 
as potentially harmful to the 
unborn infant. 


The apparent rise in the inci- 
dence of scurvy in Canada has 
been discussed by Whelen et a 
This excellent paper comments on 
the fact that of the 79 cases re- 
ported, 80 per cent received no 
vitamin C supplement, but 20 
per cent did receive vitamin C 
according to the family history. 
Although many of the cases were 
from economically poor homes, 
others were from the higher social 
and economic strata and were 
under the care of private physi- 
cians. Although there is no auth- 
enticated instance of “vitamin C 
resistant” scurvy one might won- 
der if some of the 20 per cent 
described could be “vitamin C 
dependent”. Could it be possiile 
that some of the infants develo; ed 
scurvy because of a greater ‘e- 
quirement for vitamin C as a 'e- 
sult of a high vitamin C int: ke 
by the mother during pregnan: 
It would be interesting, althou sh 
difficult, to attempt to assess 
vitamin C intake of the moth rs 
of this latter group, not for -- 
sufficient intake but for evide: : 
of excessive ingestion of vitar 
C. 


The apparent increase in hei: } 
and weight of today’s child) 
when compared with the norn 
19th century specimens requi 
consideration — whether yest 
days children were undernoi ° 
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When X-ray 
technics become 
complicated... 


ftegent 


DIAGNOSTIC X-RAY TABLE 


. .. mates perfectly with the new G-E over- 
head tube hangers . . . provides reflexomatic 
control of radiographic-tube positioning. 
X-ray tube responds in all directions to the 
gentle touch of your hand — up, down, 
over and around. Gives full-room tube 
travel — wall-to-wall — for radically im- 
proved layouts and new operating flexi- 
bility. Several models to choose from — 
even one with “disappearing” cables. 
Regent spot-film facilities offer many op- 


tions for tailoring installations to individual 
requirements. Leading the list of advan- 
tages is G-E sealed phototiming that guar- 
antees consistent exposures every time .. . 
rules out interference from room lights. 
Your G-E x-ray representative will gladly 
provide full details on the many Regent 
advantages. Or just write us today for il- 
lustrated literature: X-Ray Department, 
General Electric Company, Milwaukee 1, 
Wisconsin — request Pub, 1002F. 
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ELECTRIC 
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we had to coin a word... 


reflexomatic 


Reflexomatic is a term used by General Electric 
to describe the performance of its spot-film 
units and radiographic tube hangers as they 
react to the world’s finest guidance system: 
your own hand. 

No mechanism devised by man has ap- 
proached the infinite precision and delicacy, 
the instant response which can be provided 
by the human hand. That is why your hand 
directly commands these elements of General 
Electric x-ray equipment. This is why Gen- 
eral Electric designs unique counterbalancing 
and mechanical linkage systems to translate 
your very thoughts into “reflexomatic” reac- 
tion of certain x-ray devices. 


Developed to the high degree of perfection 
found in G-E diagnostic x-ray units, you'll 
find no adequate substitute. Your brain sig- 
nals . .. your hand acts . . . the equipment 
responds. In short, your very reflexes control 
mechanical actions, while you concentrate 
on diagnosis! 

You be the judge. Ask your General Electric 
x-ray representative to arrange a date for you 
to test this “reflexomatic” principle in any way 
you choose. Discover for yourself why it lets 
nothing stand in the way of your diagnostic 
skill . . . how it puts a world of convenience 
in the very palm of your hand. 


Progress /s Our Most Important Product 


GENERAL @& 
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ished, or today’s children are over- 
fed and overweight. Considering 
the possibility that infants and 
children of today are overfed and 
overnourished, we might ask if 
this can be harmful. McCay “” 
has demonstrated in rats that 
overfeeding with resultant over- 
weight and overdevelopment re- 
sults in an earlier death. As yet 
however, in the human there is 
no large body of evidence to sug- 
gest that childhood obesity is 
harmful. Today the control of 
infections and the increased know- 
ledge of nutritional requirements 
has resulted in a marked improve- 
ment in the health and growth 
of children. However, the present 
era is also conducive to overnutri- 
tion because of widespread pro- 
motional advertising and general 
availability of potent dietary 
supplements. 

Therefore optimum nutrition 
for the growing infant and child 
will remain a challenge. The phys- 
ician, dietitian and nutritionist 
must be aware of the possible 
harm from the excess ingestion 
of all food substances by the 
young growing organism. It is not 
impossible that future paediatric 
care may be concerned as much 
with nutritional excess as with 
nutritional deficiency. 


Special Diets 
Finally, I would like to express 
some personal remarks to the diet- 
itians and nutritionists. I have not 
infrequently heard a dietitian ex- 
press alarm regarding the number 


Valentine Canvass 

In Toronto, Kingston and Gan- 
anoque (Ont.), Valentine’s Day 
called for a house-to-house can- 
vass for the Canadian Heart Fund 
which was then in the midst of 
its annual February campaign. 
The target this year was $1,246,- 
000 from across the country and 
75 per cent of this is to go for 
research into the cause, diagnosis, 
and treatment of diseases that kill 
66,000 Canadians annually. — The 
Globe and Mail. 


Nursing Course at Regina General 

The program of student nursing 
education at the Regina General 
Hospital, Regina, Sask., will offer 
a two-year training course plus an 
additional year for internship. For 
the first two years, students will 
receive basic theory and supervis- 
ed practice in the hospital. 

Each student will first attend 
the centralized teaching program 
given at Regina College for a 


of special diets that must be pre- 
pared in many hospitals. I have 
no hesitation in stating that the 
dietitian and nutritionist must 
expect, over the next few years, 
a marked increase in the number 
of special diets. I say this because 
of the increasing awareness of 
investigators that certain sub- 
stances in our diet can be harm- 
ful to the normal physical and 
mental growth of children. 

As the physician’s knowledge 
widens regarding human metabol- 
ism and biochemistry, so must the 
dietitian’s. Unquestionably the 
dietitian will require a greater 
knowledge of chemistry and bio- 
chemistry to understand and pre- 
pare certain special diets. One 
might mention a few disorders re- 
quiring special diet preparations, 
excluding diabetes mellitus and 
obesity. These include:  galacto- 
saemia treated by a galactose free 
diet; coeliac disease treated by 
a gluten free diet; phenylpyruvic 
oligophrenia requiring a low phen- 
ylalanine diet. Certain cases of 
infantile hypoglycaemia may be 
treated by a low leucine diet; low 
copper diet is required in Wilson’s 
disease, and a low protein diet in 
certain cases of unexplained in- 
fantile convulsions and _ liver 
disease. 

Unquestionably the exclusion 
of certain substances in the diet 
will become more and more im- 
portant in the treatment of cer- 
tain types of mental disease. 

Therefore, I would say to the 


period of four months. This covers 
the sciences basic to a nursing 
course. The remainder of the two 
years will be spent acquiring the 
knowledge and skills necessary for 


bedside nursing. Theory, which 
accompanies each clinical exper- 
ience, will be given on the wards 
under the guidance of the clinical 
instructor. Nursing care lectures 
will take the form of nursing 
clinics, nursing rounds, confer- 
ences and symposiums, both in the 
classroom and on the wards. 


During their third or intern 
year, students will be applying the 
theory and practice and will be 
responsible to the nursing service 
of the hospital. Their allowances 
will be increased to $120 per 
month, plus full maintenance. 


This new program becomes ef- 
fective in September of this year 
when the 1960 student class will 
be admitted. — Saskatchewan Hos- 
pital News Bulletin. 


nutritionist expressing conc 
about the number of special di 
that exist today, “You have - 
begun to fight’. You will have 
ever increasing role in the n 
agement and treatment of m 
disorders in children that re 
in derangements of physical 

mental growth. 
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Grant to McMaster University 

A special grant of $150,000 
aid the medical research progr: 
at McMaster University, Hamil' 
Ont., has been announced 
Dominion Foundries and § 
Limited. The grant will be n 
available in annual 


It was inspired by the rapid 
gress in nuclear research at 
Master. 

The medical research de} 
ment is engaged in the deve 
ment of new tests relating to h 
function. The method under s' 
involves the inhalation of ra 
active isotopes in the form < 
gas; measurement of a heart 
dition can be made as the iso’ 
passes through the lungs 
heart. The McMaster nuc 
reactor now makes possible 
use of short-lived isotopes in 
research program and new 
gress in diagnostic medicine 
expected. 
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installments 
of $15,000 over the next ten yevrs. 


UNIFORM WET-OUT 
The wet-out is uniform because the plastic 
core prevents awkward telescoping. 


LESS PLASTER LOSS 


Notice how little plas- 
ter is lost from the 
Ostic Bandage. More 
plaster delivered tothe 
cast means greater 
strength and rigidity 
in your patient’s cast. 


EASY MOLDING 
Curity’s new Ostic is 
creamy, lightweight 
and strong, with easy 
workability and pre- 
cise molding quali- 
ties. 


ARRIVES DRY—NO PRESETTING | 

Ostic comes in individual airtight packages 
which prevent pre-setting. Plaster stays fresh 
indefinitely. 


Ask your Curity representative for a 
demonstration. 


om KEN DALL covem BAUER & BLACK DIVISION 
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Graduate Education 
(continued from page 40) 


table 9 modal class sizes for the ad- 
ministrator group are shown to be 
100-199 beds and 300-499 beds, and 
for the other two executive groups 
— 500 beds and over. 

Another measure of the extent to 
which graduates have entered into 
the administration of the nation’s 
hospitals is computations derived 
from table 10. Data in this table in- 
dicate that of a total of 880 public 
general hospitals in Canada contain- 


ing 86,000 beds, 373 are 50 beds 
and over in size and contain a total 
of nearly 75,000 beds. Thirty-seven 
of the 373 hospitals, or ten per cent, 
are shown to be employing gradu- 
ates. A comparison of the bed 
data and employment data in the 
table shows that 11,800 of the 
75,000 beds in hospitals 50 beds and 
over, or approximately 16 per cent, 
are under the administrative con- 
trol of graduates. It is appropriate 
to indicate, however, that to the 37 
graduates serving in public general 
hospitals in the country must be 


Table 10 
Distribution of First and Present Appointments in Government Health Services, 


anther of 
first 
appointments 


Jurisdiction 


British Columbia 
Newfoundland 

Nova Scotia 

Ontario 

Saskatchewan 
Government of Canada 
United States 


Totals 


According to Jurisdiction, 1 1949-59, Inclusive 


Total number of 
appointments 
since 1949 


Number of 
present 
appointments 


1 


9 


Table 11 


Distribution of First and Present Appointments in Allied Services 


, According to 


Type of Service, 1949-59, Inclusive 


Number of 


first 


appointments 


Hospital anette 
(non-governmental) 
Hospital associations: 
Local 
Provincial 
National 
Medical care plan 
University teaching 
and research 


Totals 


Total number of 
appointments 
since 1949 


Number of 
present 
appointments 


1 


ior bore 


— 
P= 


Table 12 


added three employed in vetera; 
hospitals containing a total of 3,3 
beds, four in sanatoria containi 
913 beds, one in a cancer detect 
and treatment hospital having 
beds and one in a home for 

aged having 250 beds. 

Twenty-two graduates (20 
cent of the total) are emplo 
in non-hospital administrative p 
tions in the health field. Of : 
number, nine are currently sery 
in health departments in the ; 
ernments of five Canadian provi) 
in the government of Canada 
in one of the United States. In 
dition to containing this infor 
tion, table 11 reveals that gov: 
ment health departments have 
ployed at one time or anothe 
graduates. Provincial governn 
health services appointments | 
by graduates have been chiefly) 
the category of hospital adminis 
tion consultants within the fra 
work of hospital care insura 
programs, with the appointees 
vising on the operational probk 
of smaller hospitals. 

The employment of graduates 
the two other non-hospital ca 
gories, allied agencies and teachi 
and research, is described 
amplified in table 11. As shown 
the table ten graduates have he! 
university appointments at one time 
or another throughout the past de- 
cade, and six graduates are cur- 
rently so employed. Three gradu- 
ates have been employed in volun- 
tary medical care plans (a!] U.S.) 
and two currently hold appoint- 
ments in such plans. One gradu- 
ate is a member of a hospital con- 
sulting firm. 


A Look to the Future 
By means of statistical informa- 
ition presented in the preceding sec- 
tions an attempt has been made 
(concluded on page 82) 


Distribution of Canadian Public General Hospitals (50 Beds and Over),* and 
Graduates Currently Employed Therein, According To ) Hospital size, 1959 


"Hospital 
size 
classes 


500 and prone 31 
300 - 499 35 
200 - 299 36 
100 - 199 140 

50- 99 131 


373** 


Totals 


*Data taken from The Canadian Hospital Directory, 1959 


hospitals employing 


graduates 


23737 
13548 
8658 
19778 
9170 


74891*** 


**Total public general hospitals in Canada: 883 
***Total public general beds in Canada: 86275 


Wener of public Weber of bode Shuctes of public Munber of oned- ‘enker of beds 
general hospitals in public general general hospitals uates employed 


in public general 


in public general hospitals employ- 


hospitals ing graduates 
4483 
4265 
1008 
1693 
358 


11807 
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NCW VANQUIN SUSPENSION Ciosely 
approximates the ideal oxyur 
de, enabling the physician to 
deal with the pinworm problem 
1 a practical manner, on both 
an individual and group basis 
Easy to administer: Each child 
r adult is given one dose of 
VANQUIN SUSPENSION. The pleas 
ant-tasting, strawberry flavor 
makes it readily acceptable to 
children 
Singularly effective: A single 
dose clears pinworm infections 
amiiles-) @ °y-1 41-18) 6 
Well tolerated: Toxicity due to 
verdosage is unlikely, since 
ve drug is not appreciably ab 
rbed from the gastrointesti 
nal tract. 
Economical: Single-dose effi 
'or- [05mg -1¢ | 0 ol -s-m Ga -mel Sl e-lalelame-lale 
cost of treatment. 
Preventive: Its unique advan- 
tages make VANQUIN SUSPENSION 
deal for controlling the spread 
f oxyuriasis in household or 
institutions where one or more 
members are infected. 
Administration and Dosage 
VANQUIN SUSPENSION iS adminis- 
(1 -Te Me) ¢- 11h’ an come- Moisi ile me) ae-le lS] 
1 a single dose, equivalent to 
5 mg. pyrvinium base per Kg. of 
body weight. For convenience, 
one 5-cc. teaspoonful per 22 
pounds (10 Kg.) of body weight 
may be used. (See literature for 
detailed dosage schedule.) 
Note: Parents and patients 
should be told that vANQuiNn 
SUSPENSION will color stools a 
Dright red and, if spilled, will 
ctain 


Supplied: vANQUIN SUSPENSION 


ivallaDie as a pleasant-tast- 
trawberry-flavored liquid, 


ntaining the equivalent f 


ng. pyrvinium Dase per cc., 
z. botties 
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With the Auxiliaries 








An Original Money-Maker in B.C. 

A year ’round money-maker has 
been designed, built, finished and 
furnished by donations, and the 
work of husbands of the members 
of the Queen Alexandra Solarium 
Junior League in Victoria. It con- 
sists of a mobile coffee and hot 
dog stand complete with urns, 
griddles and storage space. It was 
first used during the salmon run at 
Goldstream Park last November 
and netted over $800 in about four 
days. It can be used at all outdoor 
events and is easily transported 
from one place to another like a 
trailer by hitching to the back of 
a car. It is also available for rent 
to other organizations in the 
vicinity. 


Pamphlets Available 


The National Council of Hospital 
Auxiliaries of Canada have a num- 
ber of pamphlets which are sent 
free of charge to auxiliaries on 
request to the executive director. 
These contain useful information on 
such subjects as Favours for 
Patients’ Trays and Gift Shops, 
and How to plan a Convention as 
well as others listed in the Septem- 
ber 1959 News Bulletin. The Quebec 
Association has contributed (in 
English and French) pamphlets 
concerned with Organizing a Hos- 
pital Ball, Tribute Fund, Nearly- 
New Shops and Coffee-gift Shops. 


Auxiliary to Home in Ontario 


One of the activities carried out 
by the Women’s auxiliary to Green- 
acres, home for the aged at New- 
market, is a program of birthday 
parties for the residents as well as 
seasonal treats and visiting. More 
than 200 plants were donated at 
Christmas. Of the 580 residents 
ranging in age from 70 to 96, two- 
thirds are women. 


Verdun Auxiliary 

Co-ordination of volunteer activi- 
ties at the Verdun Protestant Hos- 
pital, Quebec, was effected last May 
in the formation of an auxiliary 
group of men and women devoted 
to raising funds for the hospital 
and promoting educational pro- 
grams. One activity involves a 
woman volunteer taking a young 
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patient home as her week-end guest 
where she learns to take an interest 
in her surroundings, learns how 
to cook and look after a house and 
even how to sew and go out shop- 
ping. Another retired volunteer now 
works full time at the hospital in 
the handicraft shop of the occupa- 
tional therapy department as an 
instructor. 


Woodstock Anniversary 

This year is the 65th anniversary 
of the women’s auxiliary to Wood- 
stock General Hospital, Woodstock, 
Ontario, and plans are being made 
to celebrate this occasion. For some 
years now the auxiliary has main- 
tained the nurses’ residence and 
taken care of graduate social func- 
tions in addition to contributing 
equipment to the hospital itself. 
Their latest achievement has been 
the building of a beautiful chapel 
on the bridgeway connecting the old 
hospital with the new. 


February Meeting 

A busy month was reported when 
the ladies’ auxiliary of Hotel Dieu 
of St. Joseph, Chatham, N.B., held 
its February meeting. The convener 
of the gift shop committee stated 
that business had been booming. 

Forty-eight sheets and 18 towels 
had been made for Mount St. 
Joseph Hospital, also in Chatham, 
and 36 baby blankets were supplied 
to Hotel Dieu. The final plans were 
made for a card party. 

When the business session had 
ended, refreshments were served by 
the Reverend Sisters. 


Auxiliary Helps Equip Section 

The women’s auxiliary of the 
Toronto East General and Ortho- 
paedic Hospital, Toronto, recently 
presented a cheque for $10,000 to 
provide and equip a special 20-bed 
section of the obstetrical depart- 
ment in a converted area of the 
hospital. The new section will in- 
clude an isolation nursery, an 
infant examining room and a stu- 
dent nurse classroom. Another of 
this auxiliary’s past projects has 
been contributing funds to the new- 
ly formed social service department. 
This department has given much 
service to the community and to 


indigent patients by = supplyi: 
layettes for new babies’ clothing a) 
food for many needy patien 
visits and other services for elde: 
people, and taxi fare for patie: 
who would otherwise be unable 
attend clinics. 

Auxiliary Work with the Deaf 

The president of the Toro: 
women’s auxiliary to the Canad 
Hearing Society recently announ 
that with the bequest of the | 
Helen McMurrich, the auxili 
hopes to extend service to eld 
deaf persons and consider the po 
bility of enlarging the work d 
for the deaf child. It was repo. 
by the children’s work commit 
that the outings for children 
the hard of hearing classes wer: 
successful that each of the 
classes will be given a day in 
country starting in June this y 
As well as raising $2,181 throu! 
a sale at one of the member’s hon 
68 hearing aids were purcha 
during 1959. 


Hospital Receives Guild Gift 

More than $9,000 was turned over 
to the Children’s Hospital, Winni- 
peg, Manitoba, by the St. Agn 
Guild according to the Janua: 
report. All funds will go towa 
research projects. Besides the guild 
shop program other major money- 
raising projects were a coffee part) 
and rummage sale. This guild 
now in its 50th year of operatio: 


New Auxiliary’s Activities 
The Wellesley hospital, official! 
separated now from the Toron' 

General, has received from 
mother auxiliary the Gift Sho 
started at the Wellesley Hospiia 
four years ago, as well as the tw 
mobile carts with stock. In addition 
the Toronto General auxiliary 
donating $1,000 to help set up t 
new organization. Now consisti 
of 90 members, membership is 0} 
in the Wellesley auxiliary to any: 

interested in auxiliary work. 


New Coffee Shop 


A new coffee shop financed 
the auxiliary of Grace Hospit 
Windsor, Ontario, opened Janu: 
27. Space was made available | 
the shop in the basement of 1 
north wing and the auxiliary |! 
worked on the plans since early |: 
fall. A member of the auxiliary w 
be in charge with all members le: 
ing a hand at various times. 


Great men never feel gre: 


small men never feel small 
Chinese Proverb. 
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CLAIM 


In our business a reputation for dependability must be 
earned—because there is far too much at stake. 


DEPENDABILITY Whether the job is to give an anaesthetic, to cut through 
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a tangled wreckage of steel, or to weld a joint of 
important strength . . . the gases and the equipment must 
be constantly dependable. At British Oxygen Canada 
when we speak of dependability it is not an idle phrase— 
it is an ideal we hold in the deepest respect. 


BRITISH OXYGEN CANADA iinited 


ST. CATHARINES * TORONTO * MONTREAL 








Provincial Notes 





British Columbia 


In Esquimalt a 45-bed private 
hospital is to be opened—the West 
Bay Private Hospital. Renovations 
costing $50,000 have been carried 
out by the owners Mrs. A. C. Wur- 
tele and Mrs. Graeme, R.N. Con- 
tractors for renovations were 
Young and Thuillier. 

St. Joseph’s Hospital at Victoria 
has been granted $125,000 by the 
City council for its building fund 
for a new wing. 

An 18-acre country estate on 
Blenkinsop St. in Victoria is to 
be used as a treatment centre for 
emotionally disturbed boys. It was 
handed over to the Family and 
Children’s Service by the B.C. 
Foundation for Child Care, Polio- 
myelitis and Rehabilitation. 

The Vancouver General Hospital 
has a new-type incinerator which 
not only disposes of all the hos- 
pital’s waste but eliminates smoke 
and fly ash. The waste disposal pro- 
cess cuts out obnoxious gases and 
leaves only sterile ash. In recogni- 
tion the hospital received a citation 
from the Air Pollution Control 
Society. 


Alberta 


Extension of facilities in the 
chronic hospital area is urgently 
required. Construction of Grande 
Prairie’s $375,000, 50-bed chronic 
hospital is to be commenced shortly. 
It is expected to take 18 months to 
complete. The building, to be in the 
shape of a cross, has been designed 
by Edmonton architects, Blais, 
Sheddon and Associates. Also the 
Willow Creek Hospital for the 
chronically ill in Claresholm is to 
have an 18-bed addition, bringing 
the capacity up to 50 beds. 

Approval has been received for 
extensions and alterations in many 
hospitals. The Mannville Municipal 
Hospital has had plans approved to 
the extent of $90,000, with work to 
commence in the spring. A further 
grant for some $90,000 has also 
been approved for a 15-bed addition 
to Drayton Valley Municipal Hos- 
pital. 

New hospitals have also received 
approval. A $1,000,000 “auxiliary” 
hospital unit to serve Lethbridge 
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and district will probably be used 
for long-term patients. Locations 
for the new 100-bed hospital are 
being considered. 

Hon. J. D. Ross, M.D., Minister 
of Health, has approved plans for a 
25-bed hospital to be built at Stony 
Plain—the cost of the project is 
limited to $250,000, the amount the 
provincial government will provide. 

Tenders will be called early this 
spring for the new $9,000,000, 600- 
bed Royal Alexandra Hospital in 
Edmonton. Architects for the pro- 
ject are Rule, Wynn and Rule, 
Edmonton. Tenders will also be 
called for the St. Theresa 
Hospital project at St. Paul. This 
project is estimated at $1,000,000 
and is designed by Diamond, Clarke 
and Associates of Edmonton. The 
Calgary General Hospital Board is 
receiving tenders for a 200-bed 
convalescent wing estimated at 
$2,000,000. The architects are J. 
Stevenson and Associates of Cal- 
gary. 


N. W. Territories 


It is reported that the Mackenzie 
District will come under the 
National Hospital Insurance scheme 
next April. The scheme as at 
present proposed will give ward 
care to people in the area for $1.50 
a day. No premiums are to be 
charged due to the difficulties en- 
countered in collecting such sums 
in widely scattered communities. 
Financing will be partly effected 
through a fuel oil tax and an in- 
crease in the price of liquor. The 
scheme will pay hospital expenses 
for any citizen of the NWT who 
has established the proper three 
month term of residence. Cost of 
hospitalization for natives has been 
one of the stumbling blocks delay- 
ing the entrance of this district 
into the insurance plan. Under the 
present plan the Northern Health 
Services branch will pay the re- 
quired ward rate for these people. 


Sathatchewan 


Plans are being studied for a 
$9,500,000 addition to the Regina 
General Hospital—this would bring 
the hospital’s capacity up to 1,000 
beds. Nothing however will be de- 
cided until the hospital board has 


investigated the whole problem. 'e. 
garding finance, there is a p 
bility that the extension could e- 
ceive additional provincial go: 
ment support beyond normal gr 
The extension would be carrie: 
in stages—one five-storey 
followed by another later. The 
major alterations will be t 
Alexandra Regina unit of 
existing buildings. 

Tenders are expected to be « 
for renovations to the existing 
wing and the remodelling oi 
maternity and isolation war 
the Saskatoon City Hospital. A 
tect for the project is Fra: 
Martin. 


Manilola 


The new addition to the Eri 
Medical Nursing Unit, Eric 
officially took place last Nove 
The addition to the hospital 
of a new ramp-emerg 
entrance, four new wards, 
bathrooms, with an emergenc 
casualty room and service rr 
In addition there is a new hea 
system, a clinic room and labora- 
tory, four nurses’ rooms for livi 
quarters and a new sitting room 

It is reported that services 
vided by nine nursing station: 
remote areas of Manitoba and 
the Berens River nursing station 
operated by the Grey Nuns, have 
been brought under the wing of | 
Manitoba Hospital Services P'!: 
This will provide prepaid car 
these facilities—often the only ser- 
vices available in the areas. For 
erly these stations were operated 
the Indian Health Services bra 
of the national Department 
Health and Welfare and each sta- 
tion was staffed by two registere 
nurses with communication mai 
tained by means of radio-teleph 
The stations are primarily equippe 
to provide out-patient care 
public health instruction. 


Outarioc 


A $250,000 anonymous don: 
has been made to the Toronto ‘ 
eral Hospital, Toronto. It is t 
used at the discretion of the b: 
of trustees. 

The proposed addition to 
Bethesda Hospital, 325 Shep) 
Avenue West, Toronto, will 
an estimated $1,800,000. The 
hospital is to be five floors, \ 
115 beds providing out-patient 
emergency wards, a_ paedia 
ward, a surgical ward, an obs 
rical ward and a medical ward, v “h 


sists 
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Shampaine Electric 


SUPER-MEALCART 


LUXURY FOR PATIENTS 


DELIVERS 


“DINING CAR” 


LUXURY AND 
EFFICIENCY 


The true centralized 
tray service system 


EFFICIENCY FOR YOU 


1. Unobstructed, counter-height set-up area with 
exclusive ‘‘step-down" feature. Takes trays up to 
15%2""x 2012”. 


2. Refrigerated tray compartments ...cold items on 
trays ready to go. Slides easily removed to clean 
compartments. 3%” between slides allows space for 
Y2 PINT MILK CARTONS. 


3. Heated drawers (185°)...each holds three 9” 
plates, three 512” plates with hot foods ready for 
trays. Room for three cups, too. Only method that 
guarantees hot coffee. 


4. Holdover refrigeration system maintains low tem- 
perature for two hours without current. No blowers 
to dry out and wilt food! 


5. Available in 20- and 24-meal sizes. 


6. All stainless steel, double-walled, fully insulated. 
Recessed doors on piano hinges with exclusive “Easy 
Seal” Latches. 


7. REMOVABLE BEVERAGE BAR. Insulated wells for 
hot and cold drinks and soups. Use separately on 
utility truck for between-meal serving or in doctors’ 
lounge (see below). 


ELECTRIC CO. 
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provision for future expansion to 
350 beds. Architects for the pro- 
posed hospital are the firm of 
Deacon, Arnett and Murray, Agin- 
court. 

The east wing of the Brockville 
General Hospital, Brockville, was 
officially opened the end of Novem- 
ber. The new section makes avail- 
able 60 new beds—30 for chronic 
patients on the first floor—and 30 
for surgical patients on the second 
floor. 

The completion of a quarter 
million dollar renovation program 
to the old section of the Smiths 
Falls Public Hospital, Smiths Falls, 
completes the hospital’s construc- 
tion project. Twenty-six additional 
beds have been provided by the 
renovation, of which 12 are med- 
ical and surgical and the remainder 
are for obstetrical cases. The “new” 
second floor will be used for ma- 
ternity cases and all necessary 
facilities have been supplied. 

The Huron Construction Co. 
Ltd., Chatham, has been awarded 
the general contract for the un- 
finished areas for the Public Gen- 
eral Hospital, Chatham. The archi- 
tects are Govan, Ferguson, Lind- 
say, Kaminker, Langley & Keenley- 
side, Toronto. 

The new addition to the North 
York Branson Hospital, Toronto, 


was officially opened early in De- 
cember. The bed capacity has been 
raised to 163, a new and enlarged 
x-ray department has been organ- 
ized and a complete paediatric ward 


supplied in the expansion area. 
Four new nurseries have been 
added to the maternity depart- 
ment. A school of nursing has been 
established and the construction of 
a student residence with class- 
rooms has commenced. In addition, 
the hospital’s architects, Jackson, 
Ypes and Associates have been in- 
structed to prepare plans for the 
next expansion which will give a 
total of 275 beds. 

Tenders have been called for the 
construction of an addition and 
alterations to the existing build- 
ing of the Peel Memorial Hos- 
pital, Brampton. The architects 
are Govan, Ferguson, Lindsay, 
Kaminker, Langley, Keenleyside, 
Toronto. 

The general contract for addi- 
tions to the Hotel Dieu Hospital, 
Kingston, has been awarded to 
T. A. Andre & Sons Ltd., Kings- 
ton. Work has started on the hos- 
pital, owned by the Religious Hos- 
pitalers of the Hotel Dieu. The 
total estimate is $4,200,000. The 
architects are Drever & Smith, 
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Kingston, with Agnew, Peckham & 
Associates, Toronto, as _ hospital 
consultants. 

Tenders have been called for 
the construction of a 300-bed wing 
for the Westminster Hospital 
(D.V.A.), London. The architects 
are Blackwell & Hagarty, London. 

One of the three new additions to 
the Ontario Hospital at Hamilton 
was to be completed by the end of 
December. In the large cross-shap- 
ed structure one wing forms the 
administration centre, the second 
wing is tipped by the circular cafe- 
teria building, and the other two 
wings contain the reception and 
acute treatment wards with 200 
beds. The keynote to the new build- 
ing is the wide open interior space, 
light, air and colour—in strong con- 
trast to the prison like atmosphere 
of many mental hospitals. Protec- 
tion is provided by armour glass 
and steel screens rather than iron 
bars. The mental health clinic, a 
small separate building, and the 
400-bed geriatric building featur- 
ing an apparent lack of restriction 
in its “spread-H” layout, balconies 
and gardens, are to be finished by 
June. 

The Fred Adams’ Hospital at 
Windsor has been turned over to 
the Metropolitan General Hospital 
and will be opened as a wing of 
that hospital. 

Employees and staff members of 
the Sudbury General Hospital have 
formed their own credit union. This 
new credit union has a potential 
membership of 500 and is chartered 
by the Province of Ontario. 

In Spring the $4,000,000 new 
area hospital for Welland will be 
opened. It will be the most modern 
of its kind in any of the non- 
metropolitan cities of Canada. 

Further hospital expansion is 
planned for North York, this time 
a sixth general hospital to contain 
200 beds. It will also contain a 
psychiatric ward and mental health 
out-patient clinic. It is to be named 
the York General Hospital and will 
be built at Playfair and Dufferin 
Streets. 

The St. Joseph’s Hospital at 
Hamilton has named three McMas- 
ter University nuclear scientists to 
its medical staff on equal basis 
with members holding medical 
degrees. 


Quebec 


Renovations and alterations are 
to be carried out in many hospitals. 
The H6pital Notre Dame de |’Esper- 
ance in St. Laurent is to have a 
new six-storey, $2,800,000 wing 


covering 124,000 sq. ft. The n 
wing will add 165 beds and 
bassinettes to the present 129 b: 
There will also be room to add 
new services for maternity, pae: 
trics and gynaecology. A pu 
subscription campaign will 
launched in May to help r: 
$950,000 of the total. It is expe 
that federal and provincial gra x 
will provide the balance. 

The federal government 
transferred the Hépital Pare Sav 4 
in Quebec City to the Proving. jf 
Quebec. The hospital is now un +r 
the management of La Corpora: )n 
de l’Hopital du Christ-Roi, Parcs 
ard. The contract for renovation in 
excess of $500,000 has been aw: d- 
ed to Adrien Hebert of Quebec. 
chitect for the project is Germ in 
Chabot. 

Renovations and expansions at 
St. Mary’s Memorial Hospital of 
Montreal have been completed. At 
a cost of about $2,800,000 ove: a 
period of three years 73 beds and 
other treatment and teaching fa 
ties have been added. 

Work has begun on the 100-bed 
hospital in Lac Megantic. The new 
hospital is to have six storeys at 
an estimated cost of $2,000,000. 
Architect is Albert Poulin. 

Under construction also is a 
155-bed addition to Hd6pital St- 
Joseph at Lac Megantic. The archi- 
tect is, again, Albert Poulin of 
Sherbrooke. 

Work has also been commenceu 
on the estimated $1,500,000 hospital 
in Amqui,. Architect for this pro- 
ject is Maurice Mainguy of Quebec. 

A new private hospital for c 
valescents was opened at Sainie- 
Julienne in January. It is to be 
administered by Garde Solange 
Légaré. 

The contract has been awarded 
for the construction of a 100-bed 
hospital at Magog to replace the 
present Hépital de la Providence 
which is badly overcrowded. The 
old building is to be used as a hi 
for the aged. Designed by All 
Poulin, the new six-storey hospi a! 
is to cost an estimated two an a 
quarter million dollars. 

The Royal Edward Laurent 
Hospital in Montreal has celebra’d 
its 50th anniversary. Hospi ! 
officials and many citizens recall 
opening in October 1909. K 
Edward VII pulled an elect 
switch in England which ope. 
the doors, raised the Royal Sta 
ard and turned on all the lights 
the old Royal Edward Institute. 

Dufresne and Boulva, Montre 
have drawn up the plans for a ! 
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"there is a difference 


At first glance these two insects appear to be 
identical. Actually, the bug on the left is the 
fearsome Indian carpenter bee, while its “twin” 
is a harmless housefly. This similarity in appear- 
ance protects the fly from its natural enemies and 
permits it to live its life in peace. 


i 


Though housed in cylinders of similar size, 
shape and style, there is a decided difference 
between various brands of medical gases. For 
example, while most gases meet U.S.P. purity 
requirements, all Ohio Chemical medical gases 
exceed these standards by an important mar- 
gin. This insistence on extra-high purity has 
made Ohio the “brand” of choice among 
anaesthetists everywhere. It has placed Ohio 
Chemical in a position of absolute trust among 
the men and women who administer these 
anaesthetic drugs. This reputation for purity 
of product has been created and will be main- 
tained through Ohio’s uncompromising policy 
of quality first. 


Ohio’s colorful 24-page brochure on MEDICAL 
GASES is yours for the asking. Please write 
Dept. CH-3 requesting Form No. 4662. 


Okio Chemical 
Canada 


LIMITED 


180 DUKE STREET, TORONTO 2 
2535 ST. JAMES ST., WEST, MONTREAL 3 
9903—-72ND AVENUE, EDMONTON 
675 CLARK DRIVE, VANCOUVER 6 
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MEDICAL 
GASES 


Nitrous Oxide 
Cyclopropane 

Ethylene 

Oxygen 

Helium 

Carbon Dioxide 
Helium-Oxygen 
Oxygen-Carbon Dioxide 


Serving the medical 
profession for fifty years 
1910-1960 





bed hospital, l’H6épital Notre Dame 
de Hull, Hull, Que. The three- 
storey building will contain three 
surgical suites, a large laboratory 
and other essential services such as 
radiography, pharmacy, and emer- 
gency department. “Une belle acqui- 
sition pour la ville’, exclaimed the 
mayor when he saw the model of 
the new hospital. 

The new Ho6pital St. Charles de 
Joliette, Joliette, has been cfficially 
opened. The hospital, which will ac- 
commodate 1,500 mentally ill pat- 
ients, was built at a cost of $15,- 
000,000. 

A vigorous 


fund-raising cam- 


paign is under way to provide a 
new hospital—l’H6pital Le Gardeur 
— for Repentigny. The proposed 
structure is to have 56 beds for 
adults, 26 for children. 

Contractor for a new $1,500,000 
hospital on the road to Brownsburg 
near Lachute is M. Albert 
D’Amours. So far $300,000 has 
been spent on the project. 

Tenders are being called for 
extension to the nurses’ residence 
of the Verdun General Hospital at 
Montreal. It is to be a 3-storey 
concrete structure. The new build- 
ing is designed by Fleming and 
Smith. 





burgh, Scotland. 


Vancouver, B.C. 


cisco, California. 





Coming Conventions 


March 14 - 18 —Laundry Institute, Saskatoon, Sask.* 

March 21 - 25 — Laundry Institute, Winnipeg, Man.* 

March 28 - April 1—Housekeeping Institute, Edmonton, Alta.* 

April 25-30—Third International Congress on Medical Records, Edin- 


May 9 - 12—0O.H.A. - A.C.H.A, Second Basic Institute for Hospital Ad- 
ministrators, Park Plaza Hotel, Toronto, Ont. 


May 23 - 25 — Canadian Hospital Association Assembly Meeting, Park 
Plaza Hotel, Toronto, Ontario. 


May 30-June 2—Catholic Hospital Association of the United States, 
annual convention, Milwaukee, Wis. 


June 12-16—The Canadian Society of Laboratory Technologists, 24th 
national convention and annual meeting, Sheraton- 
Mt, Royal Hotel, Montreal, Que. 


June 13 - 17—Canadian Society of Radiological Technicians, 18th con- 
vention, Macdonald Hotel, Edmonton, Alta. 


June 19-24—Canadian Nurses’ Association, biennial meeting, Nova 
Scotian Hotel, Halifax, N.S. 


June 22-25—Canadian Physiotherapy 


June 27-29—Comité des Hépitaux du Québec, annual convention, Pro- 
vincial Exhibition Grounds, Quebec City, Que. 


Aug. 28-Sept. 2—International Society for the Welfare of Cripples, 
Eighth World Congress, Waldorf-Astoria, New York. 


Aug. 29 - Sept. 1—American Hospital Association convention, San Fran- 


Sept. 6-9—Western Canada Institute for Hospital Administrators and 
Trustees, Queen Elizabeth Auditorium, Vancouver, B.C. 


Sept. 20-21—Catholic Hospital Conference of Alberta, 17th annual meet- 
ing, Jubilee Auditorium, Edmonton, Alta. 


Oct. 10-14—American College of Surgeons, 46th Annual Clinical Con- 
gress, San Francisco, Calif. 


Oct, 12-14—Saskatchewan Hospital Association, annual meeting and con- 
vention, The Bessborough Hotel, Saskatoon, Sask. 


Oct. 18-20—Manitoba Hospital and Nursing Conference, Winnipeg. 


Oct. 24-26—Ontario Hospital Association, annual convention, Royal York 
Hotel, Toronto, Ont. 


*Institutes on laundry and housekeeping administration have been plan- 
ned by the Canadian Hospital Association in co-operation with 
western provinces. 





June 13-17—Canadian Medical Association, Annual Meeting, Banff, Alta. 


Association, annual convention, 








The Fraser Research Lab 
tories in the women’s pavilio: 
the Royal Victoria Hospital 
Montreal have been opened. 


New Brunswick 


The Moncton Tuberculosis X 
Clinic has moved into more spac 
quarters formerly used as a r 
ence for the medical superinten 
of the Tuberculosis Hospital. 
viously the clinic occupied one s 
section of the hospital building 
novations at the former Ti 
culosis Hospital are now al) 
completed. It is to be the Mon 
Hospital Annex and will hay 
capacity of 75 patients. The A 
has already received — its 
patients. 

A new wing of the Victoria 
lic Hospital at Fredericton has 
opened. Construction began 
September of 1958. The wing 
eventually have 97 additional b 
It has been in partial operation ‘or 
the past few months. Total cost of 
the wing, including equipment. is 
$550,000. 


Prince Edward Island 


Construction on the extension to 
the Western Hospital at Alberton 
will be resumed this month after 
having been suspended for 
winter. At present the basement 
the extension is completed. 
unit will contain a total of 
rooms including two _ operati: 
rooms, delivery rooms, out-patient, 
laboratory and x-ray. 





New Skull Positioning Apparatus 

R. K. Travis, a graduate of the 
Canadian Hospital Association’ 
extension course in hospital org 
ization and management, has } 
fected a new skull positionin 
apparatus to help in skull rac 
graphy. Mr. Travis has stud 
radiography at the Toronto G:! 
eral Hospital and the Hospital 
Sick Children, Toronto, Ont., : 
has been technical adviser in 
department of radiography at 
Kingston General Hospital, Ki 
ston, Ont. 

The patient’s head can now 
carefully positioned in comf« 
able polyurethane foam inse 
In the past his head rested on 
hard table top, at times being | 
in position by uncomfortable clan 
The radiologist will benefit fr 
this invention too. All the nec :- 
sary views of the skull are acc 
ate because of this new apparat 
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[B-D] YALE 


STERILE 
DISPOSABLE 
NEEDLES 


for the benefits 
of disposability... 


PLUS | NEW 
i _EASY-ENTRY POINTS 


smooth, drag-free penetration 





SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package—after filling— 
to the moment of injection 


now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


90 
a B-D ” ae 
8.0 YALE LUER-LOR MULTIFIT AND DISCARDIT ARE 
TRADEMARKS OF BECTON DICKINSON AND COMPANY 





Graduate Education 
(concluded from page 72 


to outline the emergence in the 
health field of graduates of the 
University of Toronto program in 
hospital administration. The var- 
iety of administrative positions held 
currently and throughout the past 
decade is convincing evidence that 
the program’s aims are being real- 
ized. Equally impressive is the ra- 
pidity with which the members of 
this new trained administrative 
group have moved toward and into 
senior executive posts both within 
and outside of hospitals. 

Estimation of the probable fu- 
ture influence of graduates of the 
Canadian programs upon the Can- 
adian hospital and health field con- 
stitutes the theme of another study 
now being carried out. In respect 
to this theme, reference may be 
made to a recent analysis of hospi- 
tal and graduate data by Richard 


*Richard L. Johnson, “The Influence 
of Graduate Programs in Hospital 
Administration on the Hospital Field”, 
Graduate Education for Hospital Ad- 
ministration, Ray E,. Brown, Editor, 
Proceedings of a National Symposium 
held at the University of Chicago, 
December 10-13, 1958; The Graduate 
Program in Hospital Administration, 
University of Chicago, 1959. 


Johnson* in an attempt to measure 
the present and probable future 
penetration of the hospital field by 
graduates of the several programs. 
Significant in Johnson’s study 
were the following findings: by ac- 
tual count there were in 1958, 735 
graduates of a total of over 2,600 
serving as administrators in listed 
hospitals (total: 6,900) in Canada 
and the United States, represent- 
ing 10.7 per cent of the available 
positions. By projecting 1940, 1948 
and 1958 data, estimates of 1,750 
administrator - graduates by 1970 
and 3,500 by 1980 were obtained. 
Since Canadian data for hospitals 
and graduates should not be dis- 
similar, proportionally, to those re- 
presenting the continent, the future 
picture of the influence of Cana- 
dian graduates may be expected to 
be as promising as that outlined by 
Johnson’s calculations. 

As a consequence of the estab- 
lishment of hospital care insurance 
plans under public auspices through- 
out Canada, a probable development 
in the coming years will be the 
employment of an increasing num- 
ber of graduates by health depart- 
ments at both the provincial and 
federal levels of government. This 
development was initiated by those 


provinces now having well-es’ ,b- 
lished hospital care insurance 
grams and may well be expect: 

be adopted by those provinces 
entering the compulsory care ir 4r- 
ance field. The contributions tc he 
maintenance and improvemen of 
hospital standards made by the »p- 
sultant-graduates in the first-» teq 
provinces makes this developm: ¢ a 
thoroughly logical one in thy 
ture. @ 


Mental Health 

The study is now under 
at Graylingwell Mental Hospit 
England to discover whether 
provision of large-scale psychi 
treatment on an out-patient 
can materially affect the 
annual increase of admissio1 
mental hospitals. This servic 
centred on a day hospital pr 
ing active treatment for 20 ¢ 
patients, with a _ staff of 
psychiatrists, occupational t! 
pists, psychiatric social wor! 
an almoner and nurses. It 
claimed that, as a result of 
work, there has been a reduction 
of 56 per cent in the number of 
patients admitted to the local 
mental hospital in one year.—WHO 
Chronicle, July-August, 1959. 





Remember the name 


CORBETT- 


COWLEY 


Order extra copies now 


1960 Canadian 
Hospital 


Check off the members of your staff whom yo 
wish to receive a copy of the Directory and pasi 


Directory 





this ad on your letterhead. 
WRITE IN NAW 


It is one you can rely 
upon When ordering 
Hospital Apparel and 
Accessories 


Assistant administrator 
Business manager 
Medical director 
Purchasing agent 
Director of nurses 
Chief pharmacist 
Medical record librarian 
Radiologist 
Pathologist 

Chief housekeeper 
Dietician 
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Laundry manager 


PRICE: $2.50 per copy. $2.00 per copy in quantities « 
5 or more. 


CORBETT~ COWLEY 
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2738 Dundas St. W. 426 St. Helene St. 25 IMPERIAL ST. TORONTO » 
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Sterling 


SURGEONS’ GLOVES 


CERTIFIED QUALITY AT LOWER “MADE IN CANADA” PRICES! 


* Sterling Rubber Company Limited manufactures the only surgeons’ gloves avail- 
able which fulfill all the requirements of the Canadian Government Specifications 
Board—yet they cost up to 15% less than imported gloves! 


Excerpt from CGSB 20-GP-22 


“Type A—AMilled Rubber Dipped . . . Generally Gloves of this type are softer and 
more flexible, consequently more sensative and less fatiguing than Type B (Latex) 
. . . When used for surgery, type A and B gloves may give approximately the same 
number of uses, since cuts and punctures limit the number of times both types are 
suitable for surgery. 


Sterling 


MARK OF QUALITY IN OVER FIFTY 
BACOUNTRIES. USED MORE IN CANADIAN 
HOSPITALS THAN ALL OTHER ; 
BRANDS COMBINED 





The 
Westinghouse 


CAPRI 


A deluxe 15° 
Trendelenburg tabk 
for radiographic and 
fluoroscopic 


techniques. 








Offices located in all a, 
principal cities in Canada a 
to assure prompt delivery 


erate! service. 261 DAVENPORT ROAD, TORONTO, ONT. 


CANADIAN HOSPIT: 








Book Reviews 








Ni “RITION FOR TODAY, by Eliza- 
‘+h Chant Robertson, M.D., Ph.D. 
blished by McClelland and Stew- 

Limited, Toronto, 1959. Pp. 259. 
ce $2.95. 


is very interesting book is 

t food — in all its fascinat- 

forms. Fruits and vegetables, 

us, milk and milk products, 

. fish and poultry, eggs, fats, 

_ salt and water, as well as 

necessary food elements they 

iin, are discussed and ana- 

The author then gives ad- 

on how to cook these foods so 

all their value will not be lost. 

apters on related subjects such 

alories, diets, meal planning, 

economical buying, school day 

lunches, food facts and fancies 

and so on help complete the story. 

Nurses, teachers, medical students 

and housewives will like this book 
and find it useful. 


DIABETIC MANUAL, by Elliott P. 
Joslin, M.D., Sc.D, Published by Lea 
and Febiger, Philadelphia 1959. In 
Canada by The Macmillan Company 
of Canada Limited, Toronto, Tenth 
edition. Pp. 304. Price $3.75. 


The author is convinced that 
diabetes is a formidable enemy, one 
that must be met—and controlled— 
by the best weapons science offers. 
He emphasizes the importance of a 
close relationship between the pat- 
ient and his doctor. Only in this 
way can the serious effects of the 
disease be conquered, he feels. 

The book is written primarily 
for the diabetic patient. It offers 
him advice on how to arrange his 
life for better health and happier 
days. 


AS PTIC TECHNIQUE FOR OPER- 
STING ROOM PERSONNEL, by 
line Webb Perkins, R.N.,B.S. in 
Ed. and M.S. in N.Ed, Published 
the W. B. Saunders Company, 
iladelphia and London, 1959. Pp. 

2. Price $2.00. 


1955 the Committee on Prac- 
Nursing of the Virginia 
cue for Nursing set out to dis- 
r what special courses for prac- 
nurses were really needed and 
ted. The survey revealed that 
subject to concentrate on was 
‘ating room technique and so 
s for a course were made. This 


RCH, 1960 


manual evolved from the program. 
It outlines clearly and concisely the 
technical skills which are demanded 
in the operating room. 

Thus the manual gives students 
the necessary basic knowledge. But 
its value is not limited to this. It 
can also serve as a guide for in- 
structors who want to set up 
courses in operating room _ tech- 
nique. 


THE PRACTICAL NURSE: Textbook 
of Nursing. By Kathryn Osmond 
Brownell, R.N., B.S. and Vivian M. 
Culver, R.N., B.Ed., M.Ed. Published 
by the W. B. Saunders Company, 
Philadelphia and London, 1959. Pp. 
899. Illus. Price $6.00. 


This fourteen unit textbook is 
focussed on the well-being of the 
patient and the rdéle of the prac- 
tical nurse in unison with, and 
under the supervision of, profes- 
sional personnel. The first three 
units serve to orient the student 
to being a student, to practical 
nursing and to the broad aspects 
of health. The text continues with 
the basic principles of body struc- 
ture, the prevention and control 
of illness, nutrition, and adminis- 
tration and action of drugs. The 
fundamental principles of nursing 
care are followed by the specific 
needs of patients in the areas of 
maternal and child health, medical 
and surgical illness, the elderly 
and the mentally ill. Care of the 
aged, nursing in the home, and 
nursing in emergencies and dis- 
asters are also included. 

To administrators and teachers 
in this field this text provides an 
excellent guide and up-to-date 
view of practical nursing within 
the broad context of nursing. 


SPEECH AND BRAIN-MECHAN- 
ISMS, by Wilder Penfield and Lamar 
Roberts. Published by Princeton 
University Press, Princeton, N.J. In 
Canada, by S. J. Reginald Saunders 
and Company Limited, Toronto, 
1959. Illus. Pp. 286. Price $6.00. 
This book is the result of ten 

years’ study of the neurological 

mechanisms of speech. Consider- 
ation is given to aphasia and 
other speech disturbances, brain 
dominance and the evidence for 
localization in the dominant hemis- 
phere. The authors summarize the 


functional anatomy of the human 
brain and the recent physiological 
conclusions derived from elec- 
trical stimulation of the cerebral 
cortex. They then discuss hypo- 
theses of verbal memory and con- 
ceptual memory and the the mech- 
anisms of the brain that form the 
cerebral basis of consciousness. 
The final chapter deals with the 
learning of languages. 

There is also a section devoted 
to case studies of cortical excision 
and a new method of mapping the 
limits of the cortical speech areas 
by electrical interference. 

“Hypothetical reasoning must 
always wait on the tests of time”, 
say the authors. “And if, in the 
end, our hypotheses are found 
wanting, they should serve none- 
theless to guide other explorers 
who pass this way.” 


WORKBOOK FOR PRACTICAL 
NURSES by Audrey Latshaw S 
ton, R.N. Published by the W. 
Saunders Co., Philadelphia, 
1959. Price $3.50, Illus. Pp. 3 
This is a practical workbook, de- 

signed to simplify learning pro- 
cesses, while emphasizing those 
areas which are of peculiar im- 
portance to the practical nurse. It 
includes references, situation prob- 
lems to be used in classroom discus- 
sions, and assignments for home 
study. Parts I through V are in- 
tended for use in the preclinical 
training period, including a review 
of arithmetic. Parts VI through 
VIII are intended for use in the 
clinical training program. This in- 
cludes vocabulary exercises, disease 
conditions, an anatomy and physi- 
ology review, and a discussion of 
diagnostic procedures, medical and 
surgical treatment and_ general 
nursing care including diet and 
drug therapy. 


BASIC MEDICAL-SURGICAL 
NURSING, by Mildred A. Mason, 
R.N., B.S. Published by the Mac- 
millan Company, New York. In 
Canada by Brett-Macmillan Ltd., 
Galt, Ont. Pp. 513. Price $4.95. 
This book, written as a textbook 

for the licensed practical nurse is 
divided into 11 parts. Part I gives 
background information, Part II 
tells the nurse how to look after 
the patient with a general disease 
condition, and Parts III through 
XI explain the réle of the practi- 
cal nurse in caring for the patient 
with one of the more common dis- 
eases of a system of his body. Each 
part is interrelated with preceding 
and subsequent discussions. 





Why a Library 
(concluded from page 46) 


the intervening years in providing 
constructive activity for the chil- 
dren during long, lonely, and some- 
times fearful hours. It is interest- 
ing to note that it is well to include 
some of the juvenile classics and 
other old favorites in the adults’ 
library—they do like to reminisce 
at times! 


May I quote Margaret N. Kinney 
who wrote, “Bibliotherapy as prac- 
tised by most librarians in hospitals 


may be considered nothing more 
than good library service, which 
strives to take into consideration 
the individual differences of the 
patients, including the factor which 
has resulted in their hospitalization. 
Such library service, whether or not 
it extends into the field of biblio- 
therapy, as such, makes a recog- 
nized contribution towards the well- 
being of the individual. It should 
not be forgotten that the influence 
of reading as recreation, to bolster 
morale, and as a social aid, is also 
a part of bibliotherapy”. 





You don’t need to pamper an Ident-A-Band . . 


go ahead, dunk it... 
water won't hurt your 


Ident-A-Band’ 


. even under water. 


There’s no risk of a blurred name or a soggy, dissolved identifica- 
tion card that might lead to mistaken identity. Every Ident-A-Band 
card is specially treated to withstand both wear and water. And you 
seal it permanently inside the strong, transparent band itself. The 


important patient's card stays in . . 


in an Ident-A-Band. 


the original 
the positive 


. and it stays legible, when it’s 


Ident-A-Band 4 Hollister: 


160 Bay St., Toronto 1 





The works of mercy are corp 
as well as spiritual; Christ mi 
tered to man’s physical as we! 
his spiritual needs. Once we 
committed to the service of Chr 
beloved sick, we are forever 
mitted to a total ministratio: 
His Name. Librarians (and 
includes all engaged in such 
vice) are key people in the ap 
late of the sick, although it ma) 
always be easy to obtain pr 
understanding and co-operati 
and it is possible that even lil 
people are sometimes not suffic 
ly aware of the value and 
beauty of their work. But this 
not minimize its importance. 
if we claim to serve in the : 
of Christ, do we wish to offe: 
but the best in personnel < 
service? It is well, too, for u 
remember the words of Car 
Newman: “Nothing would be 
at all if a man waited unt 
could do it so well that no one w 
find fault with it”. 

The title given this artic! 
“Why a Library?” Through readin 
study, discussion, and experien 
am so convinced of its neces 
that when I meet anyone fron 
institution where reading se 


is not yet organized, I am tempte 


to say, ““What—no library!!”- 
then consider that, perhaps, 


ourselves, it is taking them a while 


to get around to it! 


References: 


Committee on Hospital Libra 
(United Hospital Fund of New Y« 
Hospital Progress: A Reading 


for Maternity Patients, October 1159; 


O,Toole, Margaret, Library Publi: 
April 1959; Kerwin, Philomena, 
Volunteer in the Hospital Lib) 


October 1958; Cushing, Richard “ar- 


dinal, Libraries and Reading fo 
Hospital Family, September 1956 
Canadian Hospital: Alexander, 
lias, Bringing the Public Libra 
the Hospital, April 1940. 
Manual for Hospital Librarians, 
well, C.A.E., (Ed.) 

Hospital Libraries Objectives 
Standards, American Library 
ciation, 1953. 

Greer, Helen T., Keys to Good I 
Relations. 

Hospital Management: Fila 
Vera, Reading for the Hospit 
Child, January, 1956; Patient / 
ing Habits, June 1958. 

The Country Guide: Fletcher, 
Good Companions, November 
Gardiner, H. C., S.J., Catholic \ 
point on Censorship, Hanover H 
Reading: Entertainment or Ple: 
(review in Hospitals, Nove 
1948). @ 
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HYDROJETTE provides cool vapor in therapeutic particle sizes to hydrate upper respiratory tract. 


... anywhere in the hospital... quickly, easily, and quietly with the new Model C Hydrojette® 


The ‘YDROJETTE also provides bed- 
side suction. Unique Micro-FILTER 
ren’ ves bacteria from the air before 

| aves the Dia-Pump, reducing 
haz d of cross-infections.! 


New Mover C Hyprosetre® humidifier is unexcelled for convenient, simple, direct 
administration of cool-vapor therapy in croup, asthma, bronchitis and other respiratory 
disorders. Cool, moisture-laden fog also relieves intubation irritation and post-operative 
dehydration of the respiratory tract. 


Each Model C Hydrojette consists of— 


e Adjustable, counterpoised Hydrojette Arm and vapor delivery head to provide cool 
mist at the airway without mask or tent. The delivery head may be adjusted to any 
position by the patient, thus saving valuable nursing time. This movable arm fits a 
special bracket on the. . 


New Hydrojette utility table. Rolls quietly and easily on large rubber casters to any 
room or ward in the hospital. The sturdy lightweight table provides stainless steel 
work surface, handy storage drawer and a “floating” vibration-free platform on hollow 
rubber suspension mounts for the. . . 


Trouble-free Dia-Pump® compressor-aspirator, with new Micro-Fitrer which re- 
moves microscopic air contaminants down to 0.5 micron in size, to provide a safe 
source of compressed air to operate the Hyprosetre. 


1. Ranger, I. and O’Grady, F.: Lancet 2:299, 1958. 
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CORPORATION (CANADA) LIMITED 
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The Volunteer . 
(concluded from page 52) 

There is unlimited opportunity 
for volunteer services in the com- 
munity. The development of ex- 
patients’ clubs suggests the prob- 
ability of using volunteers in spon- 
soring opportunities for resocializ- 
ation and rehabilitation programs 
that will benefit those referred. 
The same is true of sheltered work- 
shops, the half-way house, and 
other community-based services. 

There are still unexplored oppor- 
tunities for use of the friendly 
visitor or the helping hand as an 


integral part of follow up services. 
A corps of volunteers might be 
organized and widely deployed 
throughout a district covered by 
a social worker or public health 
nurse. They would report their 
activities and their findings to her, 
always bringing to the attention 
of the professional person matters 
which interest or vex them about 
the behaviour of the ex-patients 
they have visited. Friendly visitors 
may be assigned to chronic patients 
who have returned home or conval- 
escents who need a helping hand 
because they find picking up the 
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Your accounting department 
is the one place where you expect 
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to find determined effort to effect savings .. . 


Use accounting forms that are economical and 


give you a complete and reliable picture of 


your financial situation. 


Forms Designed Especially for Hospitals 


For years, hospitals have been using our accounting forms and have 
found them fully adequate for all their needs. These forms con- 
form to the requirements of the American Hospital Association’s 


Classification of Accounts. 


thread of responsibility difficult a: 
homemaking taxing. Finding a j, 
is no simple matter for the : 
turnee and the understanding he 
of the volunteer may be vitally i 
portant, since the volunteer m 
represent labour or manageme 
employee or employer, debtor 

creditor, and may even be a fu 
recovered ex-patient himself. 


Recognition and Planning 


Satisfaction may be _rew: 
enough for some. Encouragem: 
and expressions of appreciat 
from those served and from p 
fessional staff in the mental hea 
facilities are gratifying to m 
volunteers. Many find the perso 
growth and self improvement t 
result from their investment v: 
rewarding. Others find more 
manding assignments stimulat 
and ego-satisfying. It is still wo 
our time to give some attention 0 
certain methods of according 
cognition to those who give ther 
time, energies and talents to \ 
unteer services. 

When certificates are given for 
a year’s service, plaques for fiv: 
years’ service, et cetera, these are 
often awarded at annual meetinys 
of the mental health facility or 
mental health association. These 
annual meetings or _ testimonia! 
dinners attract publicity, not only 
for the volunteers so recognized 
but for the volunteer program as 
well. This may well bring inquiries 
about the program and new re- 
cruits. And so, full circle—although 
nothing takes the place of the vol- 
unteers’ own word-of-mouth contact 
with friends and neighbours. 

Careful planning for volunteer 
services is essential. Top-level 
support is a sine qua non factor. 
The project for volunteers must 
be realistic in terms of the num- 
bers of volunteers available, the 
aptitudes of volunteers, the time 
volunteers are prepared to devote, 
the readiness of the mental heal'h 
facility to provide training and 
supervision. 

Volunteers demand the regu! 


We Can Also Print Your Own Forms 


Machine bookkeeping forms must be precision-printed. Our experience 
in this work has been a big factor in building our large and grow- 
ing list of satisfied customers whom we have serviced with custom- 
made forms. Send us a sample of any of the forms you wish reproduced. 
We shall be pleased to offer you our quotation. a 


Physicians’ Kecord Company 


(Formerly at 161 W. Harrison St., Chicago, Ill.) 
3000 S. Ridgeland Avenue ° 


staff’s time. The extent to whi 
regular staff are prepared to met 
this need is in itself recogniti 
of the importance we attach to v 
unteer services. Some mental hea! 1 
facilities have prepared manu: s 
for volunteers. No manual tak ; 
the place of personal attention. B 
the preparation of such materi 
even if modest in scope, cons 
tutes an important investment 
staff time in planning for volu 
teers and a commitment to t! 
volunteer program. @ 








Berwyn, Illinois 
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Dependable WELCHALLYN instruments speed 
accurate diagnosis and simplify hospital procedure 


eS toe 
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New, simpler 
Welch Allyn 
SIGMOIDOSCOPE 


e All parts are sterilizable by 
autoclaving, even the light 
carrier, lamp and connecting 
cord, 


e All parts are interchangeable. 
Any obturator or light carrier 
can be used with any speculum. 


e Brilliant distal illumination of 
uniform spot type with WA 
No. 2 lamp projects light deep 
into cavity. Lamp is unusually 
rugged and long-lived. 


e No specular reflection. Serrated 
interior eliminates glare. 


e Vision is unobstructed. Lam 
and light carrier are recessed, 
giving maximum space for in- 
strumentation and observation. 

No. 311, sigmoidoscope, 25 cm. 

length. 

No. 312, proctoscope, 15 cm. 

length. 








Unique Welch Allyn 
ROTATING ANOSCOPE 


facilitates examination 
and instrumentation 

e Speculum can be rotated with- 
out moving handle. Simple gear 
mechanism turns speculum 
through full 360° 

@ Orbiculated edges minimize dis- 
comfort as speculum is rotated, 
even in the presence of rectal 
pathology. 

e Entire instrument can be auto- 
claved or boiled, including the 
light carrier and lamp. 

e Brilliant self-illumination with 
durable WA No. 2 lamp. 

e Fits all standard WA handles, 
including new rechargeables. 

No. 288, rotating anoscope, with 

light carrier. 





Diagnosis is faster and easier with a 
Welch Allyn OPHTHALMOSCOPE 
All the famous WA “oph” features are 
included, plus complete one-hand con- 
trol of all functions, detachable rubber 
hood, extraneous light shield, remov- 


able condensing lens, and functional, 
modern design. Fits all WA handles. 


No. 121, ophthalmoscope, with rubber 
hood. 


Doctor's 


Welch Allyn OTOSCOPE 


The famous diagnostic otoscope so 
popular the world over. Brilliant 
illumination, very large magnifying 
lens, convenient lens frame design, 
durable, trouble-free construction. 





End battery replacements 


Newest Welch Allyn 
RECHARGEABLE HANDLE 


e Fits all WA medium-handle set cases 

e Provides satisfactory illumination 
longer between charges than stand- 
ard medium batteries. 


© No separate charger. 
e Cannot corrode. 
e Cannot overcharge. 


e May be recharged thousands of 
times. 


e Fits all WA instruments. 
No. 717, Rechargeable battery handle. 


Fits all WA battery handles, No. 717-B, Extra bottom section. 


No. 201, diagnostic otoscope. 


TORONTO + WINNIPEG + CALGARY + VANCOUVER 
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‘Evaluation 
(continued from page 60) 

wonder that young men and women 
considering their life work may 
find that there are shorter and 
easier ways to successful careers 
where the current hypertrophy of 
the critical spirit is less destruc- 
tive in its application? The fact 
that the medical profession is not 
composed entirely of Oslers, Far- 
quharsons, Schweitzers, Levines 
and Slees as well as others I could 
mention, should come as no sur- 
prise to hospital administrators. 

If the Professional Activities 
Study techniques and/or accurate 
medical audits can come up with 
some reasonable answers as to what 
determines good but not excessive 
medical and hospital services, our 
profession and society in general 
will benefit greatly. But these 
should be developed for our own 
needs in our own Saskatchewan 
community. What happens in Mich- 
igan or in the United Kingdom or 
in any other parts of Canada, al- 
though important and _ perhaps 
serving as desirable goals or guide 
posts, nevertheless cannot be the 
whole answer to our peculiar prob- 


No one can really tell what the 
future -holds for the health field. 
All we can hope is that the medical 
profession and the hospitals, as 
they are further Douglasized or 
perhaps Thatcherized, are not pul- 
verized to the point where sufficient 
personnel or the desire for the 
first rate is jeopardized. If this 
happens, and some think this is 
a real threat, evaluation techniques 
and medical audits may show over 
the years a dismal recital of de- 
terioration in over-all health care. 

Finally, in spite of all the high 
powered scientific work of an ana- 
lytical, research or service variety, 
high quality care can be threatened 
by another danger which is diffi- 
cult to tabulate by any of our elec- 
tronic computers and which cannot 
be measured in any cyclotron. In- 
deed, it involves all hospital work- 
ers in all fields, whether they be 
doctors, nurses or any of the para- 
medical personnel. 

This problem has been well ex- 
pressed by a recent editorial in 
the New England Medical Journal”. 
Commenting on the plan to develop 
a new wing at the Peter Bent 
Brigham Hospital in Boston, one 
of the finest of the hospitals in the 


United States, the editor says, ‘ 
material wealth increases and h 
pital after hospital erects m 
stately mansions for the housi 
of its multiple activities, the sn 
ler needs of the individual pati 
must not be buried beneath 
avalanche of spectacular technig 
that are being devised for 
study and treatment of disease. 
general increase in personnel 
all hospitals has been accompan 
by a falling off in many of th 
minor skills and medical 
nursing attentions that point 
the fundamentally humanitar 
character of the care of the s 
Without such a demonstration 
basic charity, faith and hope n 
lose some of their meaning.” 
The type of care that this edi 
hopes to preserve may be diffic 
indeed to measure on the basis 
any evaluation techniques, but t 
does not mean that it is not 
prime importance. No matter | 
well we may complete records : 
publish statistics, man is not af 
all a statistic, a point on a scatt 
graph or even a fly speck on : 
lantern slide filled with obscu 
mathematical data. 
(concluded on page 92) 
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TRAY 
COVERS 


add 
eye appeal 
to every 
meal 


See 


G. H. WOOD 


& COMPANY, LIMITED 
TORONTO, MONTREAL, VANCOUVER 
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t Fast, positive sterilization 


at the touch of a button... with 
Castle. ORTHOMATIC Sterilizers! 


TEMPERATURE 
SELECTOR 

For the first time, 
you can DIAL the 
exact temperature re- 
quired for every load. 
Unit charts entire 
cycle . . . proof of 
terilization. 


CONVENIENT 
CONTROLS 

All controls and indi- 
cators are grouped up 


ORTHOMATIC’s fresh 
new square-line look 
is inspired by the 
inest in contempor- 
iry styling. 


VD j * WILMOT CASTLE Co. 
i] ry e 1706-3 E. Henrietta Rd. Firm or Hospital 
~~ ein. 2» C4. Rochester 18, New York 
LIGHTS AND STERILIZERS  . Piesse send full details | Address... 
CANADIAN DISTRIBUTORS 
CASGRAIN & CHARBONNEAU, LTD. 
Montreal 
THE STEVENS COMPANIES os 


oronto * Calgary * Winnipeg * Vancouver 


‘RCH, 1960 


Never has hospital sterilization been easier! Just press the button 
... ORTHOMATIC does the rest! 


Never has hospital sterilization been faster! (1) Orthomatic High 

Speed Heating raises load to full sterilizing temperature in less 

than half the time of conventional sterilizers; (2) Orthomatic 

Refrigerant Cooling cools liquids two to four times faster; 
(3) Orthomatic Sterile-Filter Vacuum Drying 
speeds dry goods processing. Now, steriliza- 
tion three ways faster! 


Most important . . . never has hospital sterili- 
zation been safer! That’s because Orthomatic 
Delayed Signal Sensing System assures full 
cycle timing at full temperature, regardless of 
load size. All possibility of premature timing 
is avoided. 


Castle OrTHOMATIC is the simplest, safest, 
most versatile sterilizing system ever devel- 
oped. We think you’ll agree! 


Name 





on the all-new Castle 
e ORTHOMATIC Sterilizer. 


e City Zone State 
. 
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Evaluation 
(concluded from page 90) 


Caring for the patient in the 
sense expressed by Dr. Peabody” 
means the application of principles 
of love and charity, so well ex- 
pressed in the thirteenth chapter 
of First Corinthians. All health 
workers need to apply these prin- 
ciples, not only to their patients, 
but to their colleagues and lastly, 
and perhaps equally important, to 
themselves. 

Until educators in the health 
field and students, either of under- 
graduate or postgraduate status, 
are prepared to accept and apply 
the truths contained in the Books 
of Job and Corinthians with as 


much enthusiasm as those con- 
tained in the books of Boyd; and 
to have the same reverence for the 
applied philosophy of a Schweitzer 
and for that contained in the 
classic prayer of St. Francis of 
Assisi as they do for electrolyte 
imbalances and cardio-renal patho- 
physiology; then all our retrospec- 
tive analyses of scientific facts, no 
matter how well done and no matter 
how well applied, will leave our 
patients unsatisfied. 
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BRADMA...new magic for 7-part carbon forms 


It’s the extra firmness and rigidity of those 
big one-piece BRADMA plates which 
makes them such a cinch for good re- 
production right through 7-part admitting 
forms. And that’s just one of many 
reasons why BRADMA equipment for 
hospital admitting outsells all others in 
Canada. Ask us for references from 
hospitals you know. 


BRADMA OF CANADA LIMITED 
MONTREAL, TORONTO, 
OTTAWA, WINNIPEG, 
SHERBROOKE. QUEBEC CITY 


» BG6O-101 
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In addition to whole blood, 
Canadian Red Cross supplies v: 
able blood fractions such as ser 1 
albumin, fibrinogen, fresh fro’ 1 
plasma, gamma globulin and a! 
haemophiliac globulin for f 
transfusions to patients in Canadi 
hospitals. 
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w=w A.C.M.I. STERILE PACKAGED 


INFLATABLE CATHETERS 
















Double 


protection 
... double safety... 


ee ready for instant use 
« Save nurses’ time 


Seni The new A.C.M.1I. Sterile Packaged Premium 
¢ Eliminate auto- 


claving expense 


Catheter is double-protected by double 
packaging, for assured sterility. Even should the 
fe Vice] (Melt Tmiolieel-T-lele)(-Melela cele-Mol-Mlolas 


¢ Reduce patient- 
care costs 


or cut by unduly rough handling, the « 
resilient inner peelable package still protects 


CMSA CISCLILClaiaclummecliiielilileiiiels 


Sterilization is achieved under rigidly 
controlled conditions; and is checked by 
thorough bacteriological testing before 

each lot is released. These catheters 
meet U.S.P. sterility standards 


and government specifications. 


FREDERICK J. WALLACE, President 


American (ystoscope Nlakers, Inc. 


PELHAM MANOR, NEW YORK 
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‘Legislation 
(concluded from nage 49) 

The history of legislation govern- 
ing admission of patients to mental 
hospitals discloses a trend toward 
the liberalizing of these procedures. 
For example, in Ontario before 
1935 it was usually necessary to 
certify that a patient was “insane 
and dangerous to be at large” in 
order that the patient be admitted 
to a mental hospital. Current certi- 
ficates are to the effect that the 
person is “mentally ill.” Many pat- 
ients are admitted upon their own 
request. 

The “open door” policy is receiv- 
ing increasing application in men- 
tal hospitals with a resulting ten- 
dency to minimize the custodial 
aspects of mental hospital care. 
Increasing use is being made of 


the facilities of general hospitals. 
These developments may result in 
further alteration in the legisla- 
tion governing the treatment of 
mentally ill people. 

The objective is to strike a reas- 
onable balance between the liberty 
of the individual patient on the 
one hand and the removal of un- 
necessarily cumbersome and _ re- 
strictive admission procedures on 
the other hand. 

A comparison of the legislation 
in Canada at the present time in- 
dicates that our statutes are as 
advanced as those which prevail 
elsewhere. 

The foregoing is a list of some of 
the problems which are met with 
in psychiatric practice, some of 
which are difficult to solve. Legis- 
lative action may be required to 


Fund Raising Organizations 











LAWSON ASSOCIATES OF CANADA, LTD. 
HOSPITAL FUND RAISING CONSULTANTS 


624-736 GRANVILLE STREET 
VANCOUVER 2, B.C. MUtual 4-2618. 











SEE a demonstration by a specialist 


WESCODYNE 


“TAMED IODINE” 


HOSPITAL 
GERMICIDE 


for FREE demonstration or literature address: 


WEST CHEMICAL PRODUCTS LTD., 5621-23 Casgrain Ave., Montreal, Quebec 
Offices: Calgary, Edmonton, Halifax, Regina, Toronto, Vancouver, Winnipeg 
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NONSELECTIVELY DESTROYS 


“STAPH” 


SPORES - T.B., OTHER BACTERIA 
POLIO, OTHER VIRUSES - FUNGI 
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assist in the solution. In sor 
cases the legislative action woi 
be a matter for the federal gove) 
ment and in other cases the s\ 
ject is within provincial juris 
tion. All that is attempted her 
is a statement of the: problem 
the hope that ultimately a sa: «- 
factory resolution will be secured 


Research Institute 
(concluded from page 50) 


before the other wards are ope 
The second building will be t: 
over in about one year and 
entire property in 1962. The 
velopment of this institute in 
junction with a_ small hos; 
school on the site will prob: 
be in the planning for the fut) 
Then the great need for more beds 
for the mentally retarded and the 
desire for a hospital school w th 
university affiliation could to s: 
degree be met. @ 


Do You Want to Join the 
Coronary Club? 

The National Heart Foundat 
says membership in the not 
select Coronary Club is guarante: 
for persons who will follow 
simple rules. Here they are: 

1. Your job comes first. Perso: 
considerations are secondary. 

2. Go to the office evenings, Su 
days and holidays. 

3. Take a_ briefcase home on 
evenings you do not go to the offi 
This provides an opportunity to r 
view all the troubles and worries 
of the day. 

4. Never say “No!” to a reques! 

5. Accept all invitations to meet 
ings, banquets and committees. 

6. Do not eat a relaxing meal 
plan a conference for the m 
hour. 

7. Fishing and hunting are 
waste of time. You never bri 
back enough fish or game to just 
the expense. 

8. It is poor policy to take all 
vacation time which is provided 
you. 

9. Golf, bowling, billiards, cai 
and gardening are a waste of ti 

10. Never delegate responsibil 
to others. Carry the load at 
times. 

11. If your work calls for tra 
ling, work all day and drive 
night for your appointment nm 
morning. 

Follow these rules faithfully a 
you’ll soon be a member of t 
Coronary Club, the Foundati 
says. However, they hope that so 
people will take the hint—W.C./ 
News Bulletin. 


CANADIAN HOSPITA 





FA AS RES BSF ae Sade a a 


H' SPITALS ENJOY SPECIAL ADVANTAGES WITH SOFT-SHEEN 


DOMINION LINOLEUM 


LS 


“Noisy” colour as well as noisy traffic can be disturbing on a floor. Dominion 
Linoleum tones down colour-brilliance, supplies a pleasing, muted look. This is 
because of the quiet soft-sheen inherent in its composition. Linoleum also 
“hushes” footsteps, has superior resistance to scratches and burns, and won't 
absorb spilled liquids. For a quality flooring it is remarkably low in initial and 
labour costs and has a splendid maintenance history of ease and economy. For 
samples and literature, write Dominion Oilcloth & Linoleum Co. Ltd., 2200 St. 
Catherine Street East, Montreal. 


By-the-yard for the smart seamless look, 

or in tiles for special effects... MARBOLEUM, Dp OMINION 
DOMINION JASPE, HANDICRAFT, 

BATTLESHIP, TILECRAFT... all inlaid. ecccesceeeeeeeeeeeeeeeee 
Dominion Oilcloth & Linoleum Co. Limited, 


2200 St. Catherine St. E., Montreal, Que. T INO Fy EK UM 
Makers of Dominion Linoleum, Dominion Vinyl 


Tile, Asphalt Tile and Associated Products. 


Entrance and lobby of new 
St. Justine’s Hospital, Montreal. 
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Secretary Managers 


(concluded from page 47) 


The preparation of a course for 
secretary managers is not an easy 
task. It requires careful planning 
and financing. It is felt that such 
a course for secretary managers of 
small hospitals should give rather 
more detailed information § than 
present courses in hospital admin- 
istration. By the same token, the 
course will contain less background 
material and will not be at as high 
an academic plane as other courses 
now in existence. Because of the 
amount of work involved and the 
very considerable expense that may 
be encountered, we would suggest 
that the new course being developed 
in Saskatchewan be watched very 
carefully by those in other prov- 
inces. One of the best ways of do- 
ing this would be to send some 
students to participate. 

Until we have a year or two of 
experience, we shall not be in a 
position to make specific recom- 
mendations. At the end of a trial 
period, it will be possible to decide, 
first, whether this type of course 
is worthwhile; second, whether 
the Saskatchewan course will be 


AVOID 
LOSSES 


SAVE 
TIME 


PREVENT 


a 


For positive identification 
avery article, whether bed linen, 
towels, or uniforms and other 
clothing of doctors, nurses and 
other employees should be 
marked with 


sufficient to cover one province or 
many. It would not be wise to have 
unnecessary duplication. On the 
other hand, it may prove to be 
necessary and practical to develop 
similar courses in each province or 
in each provincial area; i.e., Mar- 
itimes, Quebec, Ontario, and West- 
ern. 

The correspondence course, “‘Ad- 
ministration for Small Hospitals”, 
is designed as a final link in the 
levels of training now offered by 
other organizations. We believe 
that it should in no way replace 
formal university training for 
those who seek a career in hos- 
pital administration — where it is 
possible to secure such university 
education. It is further our belief 
that administrators of somewhat 
larger hospitals, who cannot take 
a university course, should prepare 
themselves by taking the course in 
hospital organization and manage- 
ment offered by the Canadian Hos- 
pital Association. If desirable, they 
might take the course, “Adminis- 
tration for Small Hospitals”, prior 
to enrolling in the C.H.A. course. 
This new course for administrators 
of small hospitals is specifically de- 
signed as a practical course for 
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WOVEN NAMES 


Woven to order—with full names 
for personnel, or initials, 
numbers, and other markings 
for wards and departments. 


Quickly and easily sewn on, or 


use NO-SO CEMENT for attaching 
without sewing. 


Available everywhere through 
dealers—or write us direct for 
quotation on personal or 
institutional requirements. 


those who are engaged in the 0) 
ation of small hospitals, pa) 
ularly those hospitals which ar 
less than 50-bed capacity. 
course is still an experiment, 
an experiment which we hope 
close the last educational ga 
the field of hospital admini 
tion. & 


C.S.R.T. Convention 


The eighteenth annual ce: 
tion of the Canadian Societ 
Radiological Technicians wi 
held in Edmonton, Alta., Ju: 
through 17, 1960. Refresher co 
have been planned to int 
technicians in all aspects of 1 
graphy and therapy. One of t 
given by Percy Hunt, will | 
general hospital administr: 
with some special emphasis o 
department of radiology. 

A prize of $100 will agai 
offered for the best essay } 
presented by an R.T. at the 
vention. The George Reason 
will be awarded for the 
exhibit. 

And, following the conven 
there will be a trip through 
mountains in Jasper and Bant 


Remember... 


for quick, de 
pendable protec- 
tion to nursing 
bottles . . . use 
the origina! 
NipGard* covers 
Exclusive patent 
ed tab construc 
tion fastens 
cover securely 
to bottle e For 
High Pressure 
(autoclaving) . . 
for Low Pressure 
(flowing steam 


eeeneer’ ; 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 


Use No. 2 NipGard for narrow neck bottle 
. .. uSe No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 
Canadian Distributors 
THE STEVENS COMPANIES 


BELLEVILLE 36 
ONTARIO 
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Personal Name Prices 
12 doz. $3.50 | 6 doz. $2.40 


9 doz. $3.00 3 doz. $1.80 


FISHER & BURPE LTD. J. F. HARTZ CO 0 
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DOWNS 


present 
th: most economical | quality catheters available in Canada 


WARNE sterile balloon catheters 


Warne Balloon Catheters conform in 
every way with the high standards 
demanded by Urologists and Hospitals. 
They are not only the most economical, 
representing a very considerable saving 

of cost, but they are sterilized 

by gamma radiation, 

and individually packed and sealed. 

They are made of honey-coloured 
satin-smooth latex; the balloons are ribbed 
concentrically for uniform distention; 

the self-sealing plug permits exact inflation. 
Another advantage is the reinforced tip 

for the introduction of stilettes. 

Warne Balloon Catheters are available 
direct from DOWNS in all regular sizes 
and capacities, or from surgical dealers, including 
Geo. S. Trupett « Co., London, Ont., 
Kerr & Son, Ltp., Vancouver, B.C. 


DOWN BROS. ano MAYER & PHELPS iro 


10 Grenville Street Toronto 5, Ontario - WA. 1-8737 


N. ENGLAN 
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A.C.H.A, Activities 

The Second Basic Institute 
Hospital Administrators will 
held at the Park Plaza Hotel 
tween May 9-12, according to wv 
from Stanley W. Martin, execu 
WESCODYNE secretary-treasurer of the On: 
Hospital Association. The O. 

: and the A.C.H.A. are workin; 


“TAMED IODINE” gether in the preparation of 
program for the Institute. 

Among the topics under cons 

HOS PITAL ation are these: an examinati: 

the specific techniques that 

available for evaluating pa 

G FRM ICIDE care; requisites of a plan for ¢ 


gency and disaster planning, 
NONSELECTIVELY DESTROYS emphasis on the roéle of the 


44 oa pital in present federal/prov 
} : health service emergency plan: 

S APH and a review of ways by vy 
efficiency in the hospital ca: 


SPORES - T.B., OTHER BACTERIA implemented. Also to be studi 
POLIO, OTHER VIRUSES - FUNGI the Institute are: trends in 

pital care, an examination of 
gressive methods currently 

tioning with some success; acc 
tation, what it means and what 
present needs appear to be; co 
tive bargaining, the “hows” 
this important operation; tr 
in hospital construction, latest 


SEE a demonstration by a specialist 





for FREE demonstration or literature address: Jt d , 7 3 j ° s 

WEST CHEMICAL PRODUCTS LTD., 5621-23 Casgrain Ave., Montreal, Quebec fh gaa velopments in the field; and 
Offices: Calgary, Edmonton, Halifax, Regina, Toronto, Vancouver, Winnipeg call. wale hospital and the community, a sur- 
vey of the hospital’s responsibility 
for planning and participating in 
community health services. The 


program of the Institute will in- 
clude both formal and _ informal 
lectures, as well as group discus- 
sions. 


On May 13, the College will con- 

duct inations f inees 
LABORATORY SUPPLIES ssn givenenanent te. the slate 
of membership. Max B. Wallace, 


AGENTS FOR: general superintendent of the To- 
ronto Western Hospital and Regent 


s CLAY ADAMS INC. SYLVANIA CHEMICAL CO. . , 
Having Trouble VERA end RPLI. of the College, will work with 


GURR'S PRODUCTS Secnencent tabalind —— +e director on 
H G. T. Gurr anti-bodies an orn In supervising the 
Finding What Stuasd Cow CERTIFIED BLOOD DONOR examinations. 
STAINS SERVICE Mr. Wallace advises all nominees 
You Want In tel We have complete blood who are eligible for advanceme 
in solution grouping material but who have not filled in applica- 
Laboratory in tablets OLYMPUS MICROSCOPES tion forms to request them 


KNICKERBOCKER mediately from the American © 
CAMBRIDGE CHEMICAL PRODUCTS 


jac ? PRODUCTS lege of Hospital Administrator 
Supplies . Protrol that they can be processed in 
ae ee PHOTOGRAPHIC SUPPLIES for the Canadian examinations 


... Let ESBE “— LIVE ANIMALS 


Drug trays 
Laboratory baskets LABORATORY SUPPLIES 


® Did You Know? 
find it for you! WRITE FOR OUR FREE CATALOGUE! Se India artifctel rice ie be:s 


produced from a mixture of tapi 
ESBE LABORATORY SUPPLIES soya and peanuts. This pro 
459 BLOOR ST. WEST WA. 3-6322 TORONTO, ONT., CANADA has the appearance, the same ‘ 


inary assets” and the same pro 
A complete laboratory service to h pplied free) content as that of rice. It i 


ZIFKIN BIOLOGICAL “LABORATORY palatable product which is che: 


459 BLOOR ST. WEST WA. 2-0207 TORONTO, ONT., CANADA and easier to produce than } 
—Nutrition Notes. 
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S K U L L RADIOGRAPHY 


No Longer a Headache 


THIS NEW ACCESSORY FITS ANY 
X-RAY TABLE AND PERMITS 


EXCEPTIONAL ACCURACY IN ALL 
POSITIONS. 


EXCLUSIVE FEATURES 


. Permits easier and more positive diagnosis. 

. Permits maximum comfort to patient. 

. Shortens technicians’ time by at least 50%. 

. Eliminates unnecessary radiation exposure. 

. Shortens the time required for radiologist interpretation. 
. Saves from 20 to 40% on film. 


1 
2 
3 
4 
5 
6 
7 


. Insures perfect immobilization of the skull. 


yrmal : . Greatly improves the accuracy and quality of skull 
scus- \ radiography. 

ae . Standardizes routine views for all hospitals. 
| con- : . , . 
ean . Unique new crown and side pivotted angligners. 


tatus . Exclusive new telescopic side angligner with scale 
Jace establishing constant focal film distance. 


» To- . Positive skull positioning on the film. 

egent 

with wi ' 

Ifred INCLUDING—WALL CHART showing 32 views and 20 


r the & pictorial illustrations . .. RADIOLOGISTS DESK CAL- 
inees es , ENDAR CHART ... SET OF FIVE polyurethane foam 
ment F ' inserts ... and TWO COMPRESSION BANDS. 


Ren-Ray Skull Positioner 


Contact Your X-Ray Dealer For Full Information 
Available in Canada For Less Than $500.00 


REN-RAY COMPANY 


LONG SAULT ONTARIO 
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Patients appreciate 


the soft absorbent 
quality of 


HEAVY DUTY WHITE 
TERRY TOWELS 


G.A. ordre & Co. 


LIMITED 

1093 Queen St. West, Toronto 3 

Phone LEnnox 4-4277 

MONTREAL REPRESENTATIVE: R. Perrault, 7840 Des Ecores St., Montreal 35, Que., Phone RA. 7-7056 
SALES AGENTS 
B.C. and Alta: 


Wm. Cochrane & Co., P.O. 826, Station ‘‘A’’ 
Vancouver, British Columbia 














Maritimes and Gaspe Peninsula: 


Moncton, N.B. 
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4. M. Jones & Son Lid., 16 Fairview Drive, 


YOU WILL LIKE THEM 
TOO 


for the service that they give. 


| The heavy duty construction and 
| selvedges hemmed for extra 


strength mean that they will 
stand up to countless launder- 
ings and that they will still be 


| serviceable long after ordinary 


towels are washed out. 


Also, they have a wide tape 


| border which allows plenty of 


room for embroidering or stamp- 
ing identification. 


Yes, Super- Weave Heavy 


| Duty white terry towels are cer- 
| tainly your best buy — ord 
| them now in these two size 


Bath - 22” x 44” $10.20 doz 
Hand - 16” x 27” $ 5.00 doz 


Discounts: 6 doz. less 5%, 
doz. less 7%, 25 doz. or mo:° 


| less 10%. 


| Prices are Federal Sales T: 


extra, if applicable 


| F.O.B. Toronto or Montreal (Pr: 


paid and charged on request) 
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Twenty Years Ago 


‘rom “Canadian Hospital’, 
March, 1940 


( xe of the most unusual medical 
sta ‘ conferences, which was, at the 
sar - time, a most unique form of 
me. orial meeting, was the memor- 
ial session of the staff of the 
Mo treal Neurological Institute on 
Fe! ‘uary the 14th, 1940, in memory 
of ie late Lord Tweedsmuir. The 
spe <ers on this memorial meeting 
foc ssed their attention upon the 
scic tific aspects of his last illness, 
anc those who had been in charge 
of s care at the institute during 
the ast few days explained to their 
coll agues the efforts to bring about 
a : covery. Dr. Wilder Penfield 
rev. wed the procedures adopted to 
reli ve pressure and referred to the 
faci that twice His Excellency 
sho\.ed evidence of regaining power 
in the paralysed muscles. After the 
thir! operation he was again be- 
giniing to show evidence of re- 
covery when an embolism from an 
unsuspected source defeated all of 
the efforts made, Other speakers 
were Dr. William Cone, Dr. Jona- 
thon Meakins and Reverend David 
Scott. 

* + * 

With the repeated savage attacks 
on Viipuri by the Russians, the 
fate of the new maternity hospital 
is a matter of anxiety to those who 
have followed with interest the 
planning and erection of this very 
modern and fully equipped obstet- 
rical unit. It seems to be charac- 
teristic of the totalitarian armies, 
be they German, Jap or Russian, 
that they ruthlessly destroy hos- 
pitals, universities and any other 
evidences of humanitarian or cul- 
tural activities. 

* * * 


A popular monthly magazine has 
a column each month in which it 
picks out brilliantly worded sen- 
tences from current literature. 
Sore of their choice, particularly 
the similes, are most refreshing. 
On. of our administrators who has 
su! sred long and in anything but 
sile ce, at the hands of various 
sul eons, writing to a friend re- 
cen y, drew a graphic pen picture of 
her -lf when she said: “My torso 
loo : like an animated shorthand 
les’ n—completely surrounded by 
i ted inner tubes.” 


ie enquiry bureau of the Can- 

n Red Cross searches through- 
ou’ the world for missing ‘persons. 
Ht dreds of these people are suc- 
ces fully traced. 
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about a HAND 
DISHWASHING 
DETERGENT 


That is Highly Concentrated ! 
Highly Economical! 


Buckeye Dysh is a concentrated liquid detergent that 
removes grease and soil quickly and easily! No towel- 
ing necessary when Dysh is used. Provides suds 
instantly in any kind of water! Dysh is economical 
—requires only Y-ounce to a gallon of water! And 
Dysh is easy on hands and skin. 


Sauckeyo DYSH 


FOR 

BEST 
RESULTS, 
USE 

WITH 
PATENTED 


BUCKEYE DYJET 


— the outstanding faucet dis- 
penser with finger-tip control lever. 


ASK THE McKEMCO 


CHEMICAL COMPANY LIMITED 


18 Years of Service to Canadian Industry 
TI119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 
4271 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 





Incapacitated | 
Patient 


LIFTING 
AND 


WEIGHING 


is no problem 
WITH A 


PORTO 


With increased versatility and new 
accessories . . . such as the easy-to- 
install, 300 pound capacity scale .. . 
Porto-Lift ends forever the strain 
and discomfort of patient lifting, 
moving and weighing. 
For easier, effortless patient handling, 
specify Porto-Lift. 
Ask your medical dealer for a demon- 
stration .. . or write: 
PORTO-LIFT 
MANUFACTURING CO 
HIGGINS LAKE, 
MICHIGAN 





Educational Activities 
(continued from page 42) 


training medical record librarians 
and, if possible, to determine 
whether the present course is meet- 
ing the terms of the original out- 
line set out by Dr. A. L. Swanson, 
then executive secretary of the 
Canadian Hospital Council, in his 
letter of October 8, 1952, to the W. 
K. Kellogg Foundation. Dr. Swan- 
son wrote: 

“There are individuals now em- 
ployed in medical record depart- 
ments who could benefit from such 
a program, thus giving better ser- 
vice to their hospitals and, in this 
way, to the patients. Many of these 
people lack the necessary education 
to secure full, formalized training 
but could, by virtue of obtaining 
the first year certificate in this ex- 
tension course, greatly augment 
their knowledge and increase their 
ability to serve. Others with suffi- 
cient educational backgrounds may 
lack the necessary funds to take a 
full formal program, but could, 
under this extension method, com- 
plete the training which would en- 
able them to write their examina- 
tions for the registered. record 
librarian status. The projected ex- 
tension course would in no way be 
offered as competition to the exist- 
ing formal training courses. Those 
who have the necessary educational 
qualifications, and the time and 
money required, will continue to 
take the one-year formal course 
leading to the R.R.L. status much 
more speedily than under this ex- 
tension method.” 

A committee of the board of 
directors was so appointed and in- 
vited to consider the following 
points: 

1. Re-evaluation of the intent of 
the course, which may change the 
relationship between the Canadian 
Hospital Association and the Can- 
adian Association of Medical Record 
Librarians in the operation of the 
program. 

2. Preparation of definite terms 
of reference, in which both the 
advisory and the administrative 
functions would be clearly delineat- 
ed, with subsequent allocation of 
responsibility and authority. In 
establishing a working frame of 
reference, it would be expected that 
the responsibilities of Joint Com- 
mittee members to both the com- 
mittee and the course would be out- 
lined. 

3. If the program is to meet the 
needs of many of the medium and 
small hospitals, then its standards 

(concluded on page 104) 








HEN YOU 
EED THEM 


Quality-First 
Machine Made 


*BIAS 


 FLANNELETTE 


~ BANDAGES 


expack 


Provide 


utmost in patient comfort. 
No raw seams to chafe. 
Keep dressings firm and 
neat. 


_— 


Pressure Dressings 


Application of 
Dressings to Extremities 


Available in convenient 
individual cartons or in 
bulk hospital pack. Sizes: 
at a. oP o 8” by 5 
yords or to suit your 
particular needs. 


*Manufactured to rigid 
U.S.P. Specifications 





Head Office and Mills: Brantford, Canada 


Branch Office: Toronto, Canada 
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WAPANEE 


Automatically, your Napanee package boiler relieves you of all process 
steam worries. From the moment it arrives on the job, ready to go to work, 
its automatic controls take over to ensure fast, economical operation. Simpli- 
fied engineering cuts maintenance and shut-down costs to a minimum. Since 
1912, Napanee Iron Works has enjoyed a reputation for engineering per- 
fection in the boiler field in Canada, where it is now the leader. That reputation 
is pledged in the certificate of guarantee that goes with every boiler. And 
backing that guarantee is a service organization at your beck and call 24 
hours a day, seven days a week. 


riAAPANEE IRON WORKS LTD. 


NAPANEE, ONTARIO 
A SUBSIDIARY OF INTERNATIONAL EQUIPMENT CO., LTD. 
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Educational Activities 
(concluded from page 102) 


must be re-evaluated so that these 
students could be accepted for 
either one or two years. Then, upon 
successfully completing the course, 
they would be eligible to receive a 
certificate. By lowering the educa- 
tional standard of the extension 
course, the registration activity of 
the Canadian Association of Medi- 
cal Librarians would not be en- 
dangered because they would con- 
tinue their own registration stan- 
dard. 

4. The present financial situation 
must be considered. To bring the 
course closer to a balanced budget, 
it is recommended that more stu- 
dents be accepted, particularly from 
small hospitals. In addition it is 
requested that consideration be 


given to withdrawal of the honor- 
arium paid to either the hospital 
or the medical record librarian for 
conducting intramural sessions. By 
doing so, on the basis of the current 
budget, we could save a substantial 
sum of money. 

5. It is felt that a considerable 
saving could be effected if the pro- 
gram could make use of a consulta- 
tion and work committee to review, 
revise, and prepare lesson assign- 
ments and examinations. By using 
a voluntary committee whose mem- 
bers would receive only a_ token 
honorarium, the position of a full- 
time course supervisor would not be 
necessary. This is one of the de- 
finite and major contributions 
which the Canadian Association of 
Medical Record Librarians could 
make to the operation of the pro- 
gram. 





TO YOUR QUESTIONS 


Published as a series in the interest of 


LAUNDRY MANAGERS 





Metso 55. 





| DATA SHEET 


qursrion: WHAT IS pH? 
HOW IS IT MEASURED? 


ANSWER: pH measurement is the method used to determine the activity 
or intensity of either acid or alkali in a solution. For instance, a break or 
suds solution contains a certain quantity or amount of alkali. This alkali is 
present at a certain activity which is measured by pH. The amount of 
alkali is measured by titration (discussed in our Question & Answer Data 
Sheet #6 available upon request). 


In a washing solution it is important to reach the correct pH as well as to 
maintain it against neutralizing power of acidic soil. Too low a pH lessens 
soap's efficiency. An alkali able to maintain the desired pH throughout the 
break and suds operation, is known as a “buffered” alkali. This charac- 


teristic is recognized in all Metso Silicate Detergents. 


Ask for Question & Answer Data Sheet #3 which reviews the pH 
scale and detai:s of measuring it in your washroom. 


For brighter colors, whiter whites, use a Metso silicated deter- 
gent—Metso Granular, Metso Anhydrous, Metso 99, Metso 200, 


NATIONAL SILICATES LIMITED 
P.O. Box 69, Toronto 14 


N'S L Plants: Toronto, Ont. and Valleyfield, Que. 
MANUFACTURERS OF METSO DETERGENTS 








4. Extension Course in Nursiy 
Unit Administration 

During the past two years, 
presentatives of the Cana 
Nurses’ Association and the ( 
adian Hospital Association 
discussed and recently forma 
a proposal for the inauguratio 
an extension course for head nu 
This is to be a one-year combin: 
intramural and _ correspon 
course. The proposed program 
use workshop methods and wr 
lessons to present various | 
ciples and techniques of super, 
to a large group of head nurse 
assistant head nurses who \ 
normally not be able to attend 
mal university programs. 

At a meeting in Ottawa on 
ruary 17th, Alice Girard, pres 
of the Canadian Nurses’ Ass 
tion and Stanley W. Martin, | 
dent of the Canadian Hospita 
sociation, jointly announced 
this course will be sponsored 
four-year period beginning Jul 
1960. It was also announced 
Kathleen Ruane, now directo 
nursing at the University Hos 
in Saskatoon, has been appo 
director of the new course. 

It is expected that develop 
of workshop and lesson mat 
will take approximately one 
During this period pilot les 
will be reviewed and evaluated b) 
various groups, including nurse 
and administrators, to ensure |! 
proposed assignments are practic: 
The course will be offered to a lin 
ed number of nurses in Septen 
1961, and it is expected thar 
increasingly larger number of 
dents will be accepted in subseq 
classes. More complete informa 
regarding this new course wi 
published in these pages as 
program develops. 

Laboratory Course in 
Medical Mycology 

The Department of Bacterio 
and Immunology, McGill Un 
sity, Montreal, Que., will off 
four-week course in medical 
cology, beginning May 2, 1960 
course is designed to give lal 
tory workers the opportunit 
learn something about this 
ject. 

Conducted by Dr. F. Blank 
Dr. L. Kapica, the course will 
sist of lectures and prac 
laboratory work. It will com; 
an introduction to general 
cology, mycological techni 
and the study of fungi cau 
disease in man and animals. 

Applications should be sub 1it- 
ted before April 15, 1960. The ‘ee 
is $50.00. 
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Elastopla 
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Years of extensive clinical trial 
and successful use in Great 
Britain and Canada haveshown 
that only Elastoplast Porous 
Adhesive provides all these 
advantages: 


4%, 
. 


Whoa y- 


Elastoplast 


THE POROUS ADHESIVE 


e@ Adequate Porosity throughout the entire 
surface of the adhesive that permits free 
sweat evaporation and reduces skin 
reaction. 


@ The proper degree of Stretch and Regain 
for correct compression and support. 


e@ Fluffy edges to prevent trauma to devi- 
talized skin. 


st The synonym for quality and reliability in the 
“=~ surgical field. 


SMITH & NEPHEW, LIMITED 


5640 Paré Street, Montreal 9, Que. 
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Hospital Architects 








THE OFFICE OF 
HERBERT AGNEW, ARCHITECT 


25 MERTON STREET, 


TORONTO7Z7, HU. 7-4165 








CRAIG, MADILL, ABRAM& INGLESON, ARCHITECTS 


290 MERTON STREET, 


TORONTO 7, HUDSON 9-2171 








CRAIG + ZEIDLER 


147 HUNTER ST. W. 
71 BLOOR ST. W. 


ARCHITECTS 


PETERBOROUGH 
TORONTO 


Ri. 2-3481 
WA, 1-2441 








DREVER & SMITH 


ARCHITECTS 





81 BROCK STREET 
KINGSTON, ONT. 
LIBERTY 6-1175 
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LESLIE R. FAIRN & ASSOCIATES 





ARCHITECTS 


HALIFAX, N. S. 


¢$¢ 





WOLFVILLE, N. S. 














FLEMING & SMITH, ARCHITECTS 


1247 Guy Street, Montreal, 


P.Q. 








10 PRICE STREET 


ARCHITECTS 
TORONTO 5 


GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 


WAlnut 4-7781 








1250 BAY STREET 


ARCHITECTS 


TORONTO 5 


MARANI, MORRIS & ALLAN 


WaAlnut 4-6221 











JOHN B. 


PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 








History of Treatment 
(continued from page 48) 


eral Hospital, while professor 
psychiatry. He was later dean 
medicine in the University 
Toronto. 

With the establishment of 
Toronto Psychiatric Hospital ur 
the joint auspices of the Gov 
ment, the City of Toronto, and 
University, a post-graduate 
gram in psychiatry was establis 
A post-graduate course was es 
lished after World War II at 
University of Western Ontario, 
similar courses were comme) 
recently at the University 
Ottawa and Queen’s Universit) 
of these collaborate with the } 
tal Health Division of the De; 
ment of Health in the trainin; 
psychiatrists. 

The first training school 
asylum nurses was begun in K 
ston in 1887. In 1903, a nurse t: 
ing school was set up in Brock, 
In subsequent years, similar sch 
were established in six other me 
hospitals. Of 


remain. However, all hospitals 
give formal in-service training 
nurse aides and attendants. 

In 1932, 


Hospital. The 
London, undertook to train 

iate nurses in 1937. Since 19 
affiliation courses have extende 


rapidly, and at the present time 


eleven mental hospitals provid 
three month affiliation course 
about 1,400 general hospital nu: 
ing students each year. 

It is difficult to determine w! 
summer internships in mental | 
pitals were first introduced, 
over a period of forty years 
more many medical students fir 
became interested in psychi: 
through this kind of experience 
departments of psychology, soci: 
work, and occupational 


also made available to students 
these disciplines. 

With the introduction of nati 
health grants in 1951, bursaries 
post-graduate training in psyc 
ogy, psychiatry, social work, 
nursing, were made available. 

Since January 1953, a trail 
school for occupational ther 


assistants, at the Ontario Hospi i, 


Kingston, has trained 233 pers 
from Ontario hospitals and f) 
other provinces. 

Since 1933, arrangements 
caring for mentally ill patients 
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these, only three, 
giving courses leading to the R.N., 


courses for affiliate 
nurses from general hospitals were 
begun at the Toronto Psychiatric 
Ontario Hospital, 


therapy, 
were developed, internships were 


< 
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R.N., 
, now 
ig to 


iliate 
were 
atric 
pital, 
affil- 
1947, 
nded 
time 
de a 
> for 
nurs- 


when 
hos- 


but 


th community, but under the 
su; -rvision of the hospital, have 
ex: ted in the form of “boarding 
ho: es”. In some instances, these 
fu: tioned as convalescent or “half- 
wa ” houses, in other instances as 
do: iciliary care facilities. 
nce the establishment of travel- 
lin mental health clinics in 1930, 
out patient services have gradually 
ex; inded, but the expansion has 
acc lerated since 1950 and _ the 
va) ety of services has increased. 
Mo attention is also being given 
to ehabilitation services, and the 
nu: ber of staff devoting their full 
tir to these activities has in- 
cre sed considerably in the past 
dec de. These various community 
ser ices will be discussed more fully 
in ne other articles in this series. 
-.s a final note, mention should 
be nade of the official recognition 
giv-n to the broader aspects of 
the mental health field by the estab- 
lishment, in 1955, of the post of 
Diiector of Community Mental 
Health within the Mental Health 
Division. Perhaps, of even more 
significance, is the fact that for 
the first time in the history of 
Ontario, the Minister of Health, 
in the 1959 session, presented to 
the Legislature an outline of a 
broad, long term program for the 
development of Mental Health Ser- 
vices. This statement provides the 
blue print for the revision and 
expansion of services in the fore- 
seeable future. @ 


U.K. Hospitals Fight 
Cross Infection 
An experiment to determine the 
best methods of cleaning hospitals 
in order to cut down on cross in- 
fection is to be carried out in four 
British hospitals—Ashford, Staines 
an’ Hounslow, all in Middlesex, 
an’ St. Peter’s Hospital, Chertsey, 
Surrey. By using different methods 
an! types of cleaning equipment 
ani sampling the air in each ward, 
pa hologists hope to find out 
which type and method is best 
su ‘ed to fight cross infection. 
his investigation is being 
fii anced and sponsored by the 
K. ¢ Edward Hospital Fund of 
Loidon. Three types of cleaning 
eg iipment will be used: a small 
ty e of suction cleaners, floor mop 
8S\-epers treated with a substance 
w ich causes dirt to cling to the 
m°» and a material which, draped 
o: a cleaning tool, works in much 
th» same way as floor mop sweep- 
er . The experiment is expected to 
la. about six months. — U.K. In- 
fc mation Service. 
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SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 
TORONTO 12 


191 EGLINTON AVE. E. HU. 1-5608 








WAISMAN, ROSS & ASSOCIATES 


ARCHITECTS and ENGINEERS 


301 ASTRA BLDG. WINNIPEG, MAN. TEL. WH. 2-7558 








CHESTER C. WOODS 


ARCHITECT 


MEMBER OF THE 


ROYAL ARCHITECTURAL 
INSTITUTE OF CANADA 2842 BLOOR STREET WEST, TORONTO 


MEMBER OF THE 
AMERICAN HOSPITAL 
ASSOCIATION 








Consulting Engineers 








H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON WINNIPEG 


ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 








Ferdinand J. Friedman, 8.Sc., P.Eng. 
Don. W. Heywood, P.Eng. 

Roland R. Duquette, B.A., B.Sc., P.Eng 
F. W. R. Angus, O.B.E., B.Sc., P.Eng. 
E. Chauvin, B.Eng., P.Eng. 


McDOUGALL & FRIEDMAN 
c s 





1247 Guy St., Montreal, P.Q. 


Mechanical and Electrical 
Design, Reports, etc. 














Hospital Consultants 











AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 























Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 57 Bloor Street 
West, Toronto 5, Ontario. Rates for classified 
advertisements are as follows: 

$3.75 per column inch or fraction thereof, 
minimum charge $3.75. Display advertise- 
ments, set in a box, may be requested on 
advertisements of 2 inches or larger at no 
additional charge, % page display advertise- 
ment — $25.00. Advertisements must be re- 
ceived by the first of the month to appear in 
that month's issue. 





POSITIONS OPEN 


Three positions for Adminis- 
trative Officers are now open 
in a large teaching hospital in 
the Province of Ontario. Good 
personnel policies and salary 
in accordance with experience. 
Graduates in Hospital Ad- 
ministration are preferred. Re- 
plies will be kept in strictest 
confidence. Vacancies— 


(a) Assistant Superintendent 
(Medical) 


(b) Administrative Assistant 


(c) Administrative Assistant 
(Personnel) 


Apply Box No. 0315, 
Canadian Hospital, 
25 Imperial Street, 
Toronto 7, Ontario. 





DIRECTOR OF NURSING 


Modern 100 bed, non-teaching, gen- 
eral hospital located in beautiful 
Rideau lakes region. One hour's 
drive to Capital city. Live in or out. 
Pension plan. No construction prob- 
lems. Salary open and dependent 
upon qualifications and experience. 
References required. Apply giving full 
particulars to: Administrator, 


Smiths Falls Public Hospital, 
Smiths Falls, Ontario. 














Therapeutic Dietitian Wanted 


Experienced Dietitian required for 150 
bed hospital, Greater Vancouver area. 
C.D.A, Membership preferred. Salary 
commensurate with qualifications and 
experience. Please apply in writing, 
giving full details to: Mrs. E. Rigby, 
Chief Dietitian, North Vancouver 
_— Hospital, North Vancouver, 











Accountant—Office Manager 
required by 


Dryden District General 
Hospital 


Ultra modern 50 bed hospital re- 
quires the services of a competen! 
accountant to administer accountinc 
records. Prepare monthly budget anc 
operating statements, conduct pur 
chasing routines and supervise ac 
count collections. The successful ap 
plicant will be responsible directly + 
the board of directors. 

Recognized accounting training an 
experience in office management pre 
ferred, although not essential. Th 
position offers a good opportunit 
for advancement in the field of hos 
pital administration. Commencin 
salary is expected to be approx 
imately $400.00 per month but wi 
finally depend upon the applicant 
qualifications. 

Please reply giving full particular 
of age, experience and education to 
N. F. McAuley, Chairman, Board o 
Directors, Dryden District Genera 
Hospital, Dryden, Ontario. 





Assistant Superintendent 























Can | Help You? 


Hospital Construction Manager. Four- 
teen years experience. All phases of 
hospital construction, including plan- 
ning, co-ordinating and managing 
construction contracts. Also qualified 
in supervision of hospital buildings 
and services. For further details 
please write Box H304, Canadian 
Hospital, 25 Imperial Street, Toronto 
7, Ontario. 








POSITION OPEN 


The Victoria Union and Holy Family 
Hospitals, Prince Albert, Saskatch- 
ewan, require the services of a 
certified Pathologist to take complete 
charge of the laboratory department 
of the Victoria Union Hospital. Apply 
stating qualifications to: H. H. Bassett, 
Secretary, Board of Directors, 


Victoria Union Hospital, 
Prince Albert, Saskatchewan. 











DIETITIAN REQUIRED 


for 180 bed teaching hospital to take 
full charge of newly installed central- 
ized food service. Also required to 
teach diet therapy to student nurses. 
QUALIFICATIONS: Eligible for mem- 
bership in the Canadian Dietetic 
Association. 

SALARY: Starting salary will be within 
the rangé of $350-$425 depending 
upon experience. APPLY TO: H. H. 
Bassett, Administrator, 


Victoria Union Hospital, 
Prince Albert, Saskatchewan. 


Wanted for 73 bed General Hospital 
with planned expansion. Registered 
nurse with post graduate training 
and/or experience in supervision de- 
sired. Salary depending upon qualifi- 
cation and experience. For further 
particulars contact Superintendent, 
Kenora General Hospital, Kenora, On- 
tario. 


X-Ray Technician Required 
for 73 bed general hospital. R. T. es- 
sential, and experience in minor | 
procedures desirable. Salary rang 
$265—$295. Apply to Superintend 
Kenora General Hospital. 











Administrative Personnel 
Placement Service 


Mary A, Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions, 


Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs, 

Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the specific 
position. 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 








CHIEF DIETITIAN 


We require a qualified dietitian wit! 
membership in C.D.A. to head oa 
modern dietary department. Hospitc 
is situated in cultural and historic 
city of Kingston. Present accommodec 
tion consists of 500 beds, rising to 
625 on opening of new wing in 
1960. Hospital is fully accredited anc 
has a nurses’ training school. 





Excellent personnel policies with 4 
weeks’ annual vacation, pension anc 
medical plans. For further informa 
tion, address enquiries to 


Superintendent 


KINGSTON GENERAL HOSPITAL 


KINGSTON, ONTARIO 
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Director of Nursing 


\odern Hospital with 42 
dult beds and 11 bas- 
inets has vacancy for Di- 
ctor of Nursing. 
he hospital is located in 
company operated town 
nd serves a population 
f approximately 6,000. 
‘ommunity organized rec- 
2ation. Residence accom- 
,odation and all conven- 
onal benefits available. 
alary commensurate with 
xperience and qualifica- 
ions. Apply giving full 
varticulars of training and 
xperience to: 
Administrator, 
Anson General Hospital 
Iroquois Falls, Ontario. 














Registered Nurse Wanted 


as Superintendent for 30 bed hospital 
with a new wing. Please state previous 
experience and salary expected. Start- 
ing immediately. Furnished 3 room 
apartment provided. Reply to the Sec- 
retary, Englehart and District Hospit- 
al Board, Box 609, Englehart, Ontario. 








HAMILTON GENERAL 
HOSPITALS 


SCHOOL OF NURSING 


will have vacancies on the 
teaching staff in the field of 


SCIENCE 
AND 


NURSING 


\t the end of the school term 

he School of Nursing has a 

rogram of 2 years correlated 

heory and practice plus 1 year 

nterneship for approximately 
300 students. 


\PPLY TO: 


DIRECTOR OF NURSING, 
BARTON STREET EAST, 
HAMILTON GENERAL HOSPITALS 
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DIETITIAN REQUIRED 


Applications for the above position 
will be received by the Personnel De- 
partment of The Vancouver General 
Hospital. Applicants should be eligible 
for C.D.A. membership. Duties in- 
clude patient food service and thera- 
peutic diets, Beginning salary $300.00 
per month with usual employee per- 
quisites. 


The Vancouver General 
Hospital, 


Vancouver 9, British Columbia. 











Registered Medical Record Librarian 
wanted, to supervise department in 
160 bed hospital. Please apply to 
Administrator, Kirkland and District 
Hospital, Kirkland Lake, Ontario. 


Borrowing and Lending 


66 EITHER a borrower nor a 

lender be”, was the pon- 
derous and oft-quoted advice given 
by Polonius to his son Laertes, but 
many authorities feel that al- 
though Polonius was in earnest 
when he made this speech, Shakes- 
peare had his tongue in his cheek 
when he wrote it. 

As a lender of many years stand- 
ing, the Canadian Red Cross 
Society is more in agreement with 
Shakespeare than with Polonius, 
because it has found that it can 
play an important part in the field 
of care for the sick of this country 
through its “Sick Room Loan 
Service”. 

The service offers free of charge 
the loan of all types of sick room 
articles, except electrical and spec- 
ialized equipment. The list of items 
available includes hospital beds and 
mattresses, wheel chairs, crutches, 
canes, bed pans, urinals, rubber 
sheets, air rings, back rests, bed 
trays, baby scales and breast 
pumps. 

Most loans are made for a period 
of one month, though they can be 
renewed if they are still required 
by the patient. Loan of hospital 
beds is usually limited to four 
months and wheel chairs to three 
months, and neither is subject to 
renewal. For obvious reasons, the 
Red Cross prefers to lend its 
equipment on the advice of the 
hospital or the doctor in charge. 

The reason why some people dis- 
like lending is that articles are 
not returned. However, the Red 
Cross, like a public library, finds 
that its losses are remarkably few. 
Most people accept the obligation 
to return what they borrow, and 
usually do so with the article in 
excellent condition. 


Through the loan service, the 
Red Cross often follows a patient’s 
progress from the hospital bed 
stage, through wheel chair, crutch- 
es and cane, to returned health. 
Advice about methods of using the 
articles loaned is also available to 
the home nurse, and, of course, 
the loan service is closely linked 
with home nursing courses in 
which instruction in simple nurs- 
ing procedures is given. 

Loans are available to farm and 
small town residents as well as to 
city dwellers. Sick room loan cup- 
boards are maintained by Red 
Cross branches in hundreds of 
centres across the country. Gener- 
ally the larger pieces of equipment 
are held in the larger towns and 
cities, and despatched on request 
to patients in smaller places. 

The Red Cross makes no means 
test and its service is available toall 
who need it, regardless of finan- 
cial condition, but in most cases 
loans are made to people who 
would struggle along without the 
equipment if a charge were made— 
to the discomfort of the patient 
and the needless frustration of the 
home nurse. 

The loan service is a_ practical 
society as a whole. Crutches were 
one from the point of view of 
loaned by the Red Cross in Mani- 
toba, to a three-year-old. To pur- 
chase a pair of crutches when a 
three-year-old member of the fam- 
ily breaks a leg is impractical. 
Chances are that the same person 
will not injure himself again in 
a way that will cali for crutches 
a second time, and if he does he 
may have outgrown them. Nor are 
they apt to be the right size for 
any other person in the family. 

Similarly, any other piece of 
sick room equipment might be re- 
quired once in a life time, and 
would be left to gather dust in 
the attic for the next quarter- 
century, or until the family moved 
to a new home. 

Many hospitals find the Red 
Cross Sick Room Loan Service an 
excellent means of providing the 
best possible care for their patients 
after discharge. In Manitoba, the 
Red Cross works very closely with 
some of the larger hospitals, par- 
ticularly in loaning crutches. De 
tails of the patient’s needs are 
telephoned by the hospital to the 
Red Cross and equipment is pro- 
vided in time for the patient’s 
return home.—Margaret Allen. 


Margaret Allen, formerly public 
relations officer with the Manitoba 
Division, Canadian Red Cross Society.@ 
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News Released by Hospital Supply Houses 


Traffic- Master 
Heavy Duty Matting 

Gordon D. Hay, vice-president 
and general manager of Gordon A. 
MacEachern Limited, announces 
the inclusion of the new Traffic- 
Master to their line of mats and 
matting. 

The Traffic-Master reversible 
matting features deeply molded 
ribbed 6” squares, set in alternate 
block design to give a smart check- 
erboard effect. This new design re- 
duces cleaning and maintenance 
cost because dirt and mud are 
trapped, thereby reducing damag- 
ing wear to expensive tile, carpet, 
wood, and other types of fine floor- 
ing. 

This new matting has positive 
non-skid, non-slip walking surface 
with foot-cleaning squeegee action 
and is reversible for installation 
over such floorings as broadloom, 
et cetera. Made of live, top quality 
rubber the Traffic Master will hold 
up for years under the most severe 
usage. 


It is distributed in Canada by 
Gordon A. MacEachern Limited. 
This matting is now available in 
five colours—green, beige, black, 
grey and red. It comes in 36” and 
48” widths. 
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By C.A.E. 


Draegér Incubators Available 
in Canada 

The Draeger Corporation of 
Germany, manufacturers of breath- 
ing and anaesthesia equipment, 
have opened headquarters in New 
York and in Montreal. The Draeger 
group manufactures over 100 
pieces of medical apparatus and 
equipment for the paediatric and 
gynaecological wards, operating 
theatre, recovery room and other 
departments of hospitals. 

The Canadian sales distributors 
are United Surgical Supplies Limit- 
ed of .Montreal, Que. Distributors 
for eastern Canada are J. F. Hartz 
Co. Ltd., Halifax, Montreal and 
Toronto, Fisher & Burpe, Toronto 
and Montreal, and Casgrain and 
Charbonneau Ltée, Montreal and 
Quebec. The distributors for west- 
ern Canada are now being appoint- 
ed. 

Draeger paediatric apparatus is 
already available in Canada, includ- 
ing the DeLuxe Incubator, the 
electric bassinet Babytherm and 
portable baby incubator. The De- 


Luxe Draeger Incubator features 
built-in precision balance so th 
the babies do not have to be touch 
by hands and is equipped with 
unique visual and acoustical elect 
control and warming system. 17 
controls are part of an electro 
power unit which can be exchan; 
within minutes in case of bre 
down. 

United Surgical Supplies Ltd., 
gether with their distributors, \ 
gradually introduce on the Canad 
market a great variety of Drae 
equipment apparatus in the fiel 
breathing and anaesthesia. 


X-Ray and Radium Limited 
Now Employee Owned 

X-Ray and Radium Limited 
new company, has been formed 
take over the activities forme 
carried on by X-Ray and Radi 
Industries Limited. 

The former company has b 
engaged in the field of sales : 
service for x-ray equipment 
accessories and has specialized 
electrocardiograph and metabo! 
instruments, electro-medical 
physiotherapy instruments, elect 
encephalographs and hospital sup 
equipment. The company has a's 
been engaged in the preparat 
of radium for medical and ind 
trial use and the manufacture 
specialties such as aircraft dials a 
edge lighted instrument panels. 

C. B. French, president, annou: 
ed the formation of the new co 
pany and the acquisition of 
assets of the former company 
X-Ray and Radium Limited. The 
new company will carry on 
unique combination of sales a 
service of medical equipment, 
gether with its well establish 
radium business in Canada. 

X-Ray and Radium Limited 
the exclusive Canadian represen 
tive of Westinghouse Electric Inter 
national Company, the manuf 
turers of Westinghouse x-ray equ 
ment, and the Sanborn Compa 
manufacturers of cardiographs : 
other multichannel recording equ p- 
ment. 

Plants are maintained by 
company in Toronto, Montreal «1 
Vancouver, and there are offices 
all the principal cities of Cana: a. 

The officers of the company a 
Carl B. French, president; Ha 
M. McLean, vice-president; 
Norman F. Hall, treasurer. 
following directors of the comp: 
have been elected: Carl B. Fren 
Harry M. McLean, Norman F. H 
James T. Garrow, Q.C., and M 
Ruth A. French. 
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Kirsch Draw-Cord Rods 
mean trouble-free 
service for drapes and 
curtains. All operating 
parts, including cord, are 
completely concealed. 
Available in adjustable 
and made-to-measure 
types in various weights 
for all sizes of windows. 
All Kirsch products are made with superior 
design, superior materials, and superior work- 
manship. Before shipment, every item is care- 
fully inspected. Add to this care in production, 
our unmatched experience in the drapery hard- 
ware field, and you will see why Kirsch drapery 
hardware goes on giving year after year of de- 
pendable service . . . with a minimum of repair 
and upkeep. Order from any interior decorator 


or home furnishings dealer. 


OF CANADA LIMITED 


WOODSTOCK ° ONTARIO 
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Incubator rides safely 


on Bassick casters 


This new incubator features unusually convenient facilities 
for infant care. 

That’s where the sturdy Bassick casters with wing type 
wheel brakes come in. For smooth safe rolling they just don’t 
make a better caster. They’re easy-swivelling and quiet. The 
brakes guard against any accidental or undesired rolling or 
moving. And Bassicks protect hospital floors, never mark 
or gouge them, 


For hospital beds,spe- Formiscellaneoususe, For laundry carts, ser- 
cialized method of ap- the widest range of vice trucks, etc. “Dia- 
plication now avail- sizes and types for al! mond-Arrow” casters 
able. purposes. provide easiest action, 
Now with non-marking, stain-resistant rubber wheels. 
Symbo! 
of 
Excellence 


DIVISION 


STEWART-WARNER CORPORATION 


of Canedoa Limited 


ONTARIO 





New General Electric 
Facility Dedicated 

A pledge to the people of Canada 
—to provide full co-operation in 
the development of x-ray equipment 
to support modern medicine’s never 
ending march against disease—was 
promised at the dedication of a new 
office and service facility. The 
building, located at 78 Rivalda 
Road, Weston, Ont., is the new 
home of the General Electric X-Ray 
Corporation Ltd., in the Toronto 
area. 

According to J. W. Martin, G. 
E. X-Ray Toronto district manager, 
the new facility can be divided 
roughly into three main areas. The 
front one-third serves as general 
office, showroom, saies office and 
district manager’s office. The 
centre third is allocated to service, 
with the remaining third housing 
stock room and shipping and re- 
ceiving facilities. 








a 


The building has been fully 
equipped with the latest electronic 
test equipment, oscilliscope, mul- 
tiple electronic test units as well 
as power tools. The shipping de- 
partment utilizes truck-level loading 
facilities and stock shelves and pal- 
lets arranged for accessibility and 
handling with truck carts. 


Conductive Inflation System 


In answer to the question many 
hospitals and _  anaesthesiologists 
have asked about the conductivity of 
blood pressure cuffs used in opera- 
ting areas, W. A. Baum Co. have 
introduced the Baumanometer con- 
ductive V-Lok inflation system 
developed to reduce operating room 
hazards. Every component of the 
blood pressure accessory is conduc- 
tive—fully tested and approved as 
safe for use in anaesthetizing areas. 
V-Lok cuff is made of finely woven 
fabric coated on both surfaces with 
conductive neoprene and utilizing 
the new Velcro closure. Bulb, bag 
and tubing are all seamless, dipped 
conductive Latex. They can be used 
with any blood pressure instrument 
and are available through hospital 
and surgical supply dealers. 

Illustrated literature is available 
from the manufacturer, W. A. 
Baum Co., Copiague, N.Y. 
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Kodak Introduces New Method 
for Reproducing Documents 

Canadian Kodak has announced a 
new photographic system for use 
in reproducing documents in quan- 
tities of 10 to 1,000. Known as the 
Ektalith Method, it is a versatile 
system which can be used to re- 
produce all types of documents, 
from letters to engineering draw- 
ings, in either room-light or dark- 
room. It can rapidly make inex- 
pensive paper masters for offset 
reproduction or it can make a 
limited number of direct copies 
without using the offset process. 

In two minutes this method can 
produce a master from practically 
any type of original—printed, typ- 
ed, written, or drawn on opaque or 
translucent paper—in enlarged, re- 
duced, or the same size. An acces- 
sory copying unit is available for 
making high quality direct copies 
when up to ten copies are required. 

The Ektalith line will be avail- 
able through Kodak Ektalith deal- 
ers. For further information on 
sources of this equipment or of 
the duplicating equipment required, 
contact Canadian Kodak Sales 
Limited, Toronto 15, Ont. 


Lily Disposable Pitcher 

Lily Cups Ltd. have introduced a 
disposable pitcher for hospital use 
that matches the traditional Green- 
leaf design of their other beverage 
service. The new pitcher holds a 
quart of liquid, is light in weight 
and is easy to handle when full. A 
snap-on stainless steel lid lets 


liquids flow freely while keepi: ¢ 
ice in. The lid-handle unit may e 
removed readily for sterilizatic ,. 
The pitcher is a natural insulat 
keeping liquids cool and fresh 
hours. 

For more information write 
the Institutional Department, I 
Cups Ltd., 300 Danforth | 
Toronto 13, Ont. 


New Skull Positioning Unit 

After two years of research 
new skull positioner is availabk 
Canadian hospitals. According 
its inventor, this is the first 
vance of this kind in over 35 ye; 
and it has been developed 
manufactured in Canada. 

The unit offers maximum pati 
comfort. The patient’s head r 
in polyurethane foam inserts 
all positions. It cuts the time 
routine skull views in half 
means film economy since no re} 
films are necessary. There is 
curate positioning of the pati 
and radiograph, on the film 
because of the standardization 
positions, more positive diagnosi 
possible. With the unit is a 1 
wall chart and radiologist’s d 
chart. 

This unit is manufactured 
Ren-Ray Company, Long Sa 
Ont., and is available through al 
x-ray dealers. 


Purkett Improves Tumbler 

New improvements on the Wind 
jammer tumbler, which is the 7 
inch, 25-ring, pre-drying condition- 
ing type for large capacity laundry 
installations, have been announ 
by the Purkett Mfg. Co., Inc., J: 
lin, Mo. 

On the new machine the 
steam line has been increased ty 
thirds to 144” size. The doors h 
been completely perforated and 
back chamber added to prevent the 
clogging of lint, and this feat 
coupled with the new cleanouts 
the vents, now provides more c 
plete drying with faster cyc! 
time. 

The new improvements in the 
cylinder system have given a m 
positive action to sealing the do 
against the inside pressure. 


Blood Pressure Monitor 

A new painless blood press 
follower has been invented by 
J. H. Green of the Middlesex H 
pital Medical School, London, E 
land. It can be used even wi 
the patient is asleep. The inst 
ment provides constant observat 
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sex) Add AUDIO easily 


to your present 


VISUAL nurse call system 





He's expected 
shortly, 
Mrs. Jones 








Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
svs " “x _ » feo > , ses @: is mo c : Ss 
ystem Executone frequently uses existing onduits or Just off the press! 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption “Bett 
; ; sep SRE efter 

of service during installation! 

2 a” 
Many hospitals—old and new—are discovering the econo- Patient Care 
my and efficiency of Executone’s Audio-Visual system. How Executone communica- 
More patients are handled with less effort, in less time! tions help avai Supa 
One hospital reports that Executone has reduced operating menage tg foaes Sage atop 
costs 8% per bed. /t is an invaluable aid in relieving the skills. Includes a summary of 


nurse shortage. time and motion studies of 

Executone Audio-Visual Nurse 
By pressing a bedside button, the patient activates signals at three Call Systems made by the Surgeon Generals’ offices of the 
locations—chime and light on nurse's control station, corridor dome- Army and Air Force. Also described and illustrated 
light, buzzer and light on duty stations. The nurse presses key to are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
reply ... Executone’s Call System may be installed complete, added Departmental Administrative Systems. Send in the coupon 
to existing domelight systems, or installed without domelights. below for your complimentary copy. 





*e @e@ e*eeeeeee#eese#*® . a * se oe am 

S EXECUTONE, LTD., Dept. J-12, 331 Bartlett Ave., Toronto 
Without obligation, please send me a complimentary copy cf 
“Better Patient Care.” 


C 

y 
Name ........ os Titk 
Hospital ... iaiaaninieanie — Fae ’ 


e Address ...... 


iOSPITAL COMMUNICATION SYSTEMS® “ | Prov. 


\. ARCH, 1960 





The monitor has a control panel 
on which there are two dials—one 
is set to the lowest permissible 
blood pressure and the other to 
the highest. If the patient’s blood 
pressure fluctuates beyond these 
limits an alarm system of lights 
or bells starts and the supply of 
drugs is cut off. 

By means of its automatic regu- 
lation and control abilities, there- 
fore, the blood pressure follower 


and gives forewarning of danger- 
ous changes in blood pressure level. 
It also permits the regulation of 
the supply of drugs to the patient 
to maintain a predetermined blood 
pressure level. 

can be set to produce a required 
blood pressure level for a specific 
purpose over a specified period.— 
Courtesy the U.K. Information Ser- 
vice. 


Ontario Bulk Sales Manager 
for Stafford Foods 


John H. Stafford, president of 
Stafford Foods Limited, has an- 
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nounced the appointment of Ronald 
Lake as Ontario bulk sales manager. 
Mr. Lake has been with Stafford 
Foods for 14 years, serving as 
branch manager, Vancouver, for 
the past eight years. In his new 
capacity he will be responsible for 
the company’s rapidly expanding 
sales force, serving hospitals, insti- 
tutions and restaurants. 


Hobart Appointment 
Harry C. Pharoah has been ap- 
pointed vice-president and corporate 
officer of the Hobart Manufactur- 
ing Company Limited. He will also 
continue in his administrative 
duties as general sales manager. 


New Western Representative 
for Braun 

Braun of Canada Equipment 
Limited has announced the appoint- 
ment of Dave West as_ western 
representative. This move coincides 
with the recent appointment of Bill 
Grant as sales manager, with head- 
quarters in Toronto. 

Dave West is well known as an 
outstanding Big-Four football play- 
er. He played for Toronto Ar- 
gonauts, Hamilton Tiger Cats and 
the Ottawa Roughriders. 

Mr. West received his 
graphic training at the 


photo- 
Brooks 


Institute and at Camera Crafts 
Kitchener where he became st 
manager. 


Stanley Brock 
Appointment 
D. M. Drinnan, president 

general manager of Stanley Bi 
Limited, recently announced 
appointment of Albert W. Mil 
B.Sc., M.C.1.C., P.Eng., to the p 
tion of vice-president and assis- 
tant general manager. Mr. Miller 
has held the position of technical 
director with the company site 
1952, and in addition has been in 
charge of sales promotion and ad- 
vertising during this time. He was 
appointed to the board of directors 
in 1958. 


Air Pollution Study 

A scientifically equipped, 200 
foot tower has been installed by 
the Occupational Health Division 
of the Department of National 
Health and Welfare at the agro- 
meteorological site on the Cent: 
Experimental Farm, Ottawa, Ont 
Measurements of wind speed, wi 
gustiness, turbulence, temperat 
and certain air pollutants will 
taken at various levels along 
tower for correlation with stud 
of the levels of air pollution c 
taminants and their dispersi! 
under various environmental c 
ditions that have been undertal 
by the Occupational Health Di 
sion. The studies will also be us 
by the Research Branch of the | 
partment of Agriculture in conn 
tion with the diffusion of h 
and water vapour through the 
mosphere and the dispersion 
flying insects, pollen, and airbo) 
plant disease organisms. 


A new monument at Solferi 
Italy, commemorates the birth 
the Red Cross idea and honot 
Henri Dunant, the founder of t 
Red Cross. 
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~ \ PEDIATRICALLY CORRECT 


BABY SCALE 


for those who demand the best! 





he new STATHMOS Baby Scale has a weighing cradle de- 
gned in consultation with leading pediatricians. The new 
adle provides absolute protection against the baby’s falling 
nd adds greatly to the ease of lifting the child in and out. 


acked by over sixty years’ scale manufacturing experience 
nd a full 2 years’ guarantee, the scale’s mechanism is 
rotected against rust and corrosion . . . all parts are 
»placeable and pivots and bearings are made to withstand 
»ng, rough wear. Capacity is 33 Ibs. x 4 oz. graduations. 





his modern baby scale is available i diately from our 
foronto plant—we'll be glad to quote for single scales or 
» quantity. 


STATHMOS SCALE MFG. LIMITED 


417 BIRCHMOUNT RD., TORONTO 13 
PHONE OXFORD 1-2512 














HOSPITAL STATISTICS 
LIAISON OFFICERS 


required by 


Dominion Bureau of Statistics 
Department of Trade and Commerce 
Ottawa 


Salary— 
$6,480-$7,200 $6,210-$6,660 
Technical Officer 6) (Technical Officer 5) 


duties of the Technical Officer 6 position will in- 
lude the examination and appraisal of statistical 
sturns of hospitals, the follow-up and improve- 
ent of incomplete or inadequate -returns, advis- 
1g On hospital recording procedures affecting 
tatistical data, and recommending changes where 
ecessary. 


he appointee to the Technical Officer 5 position 
‘ill assist in the performance of the above duties. 


details and application forms available at main 
ost Offices, Offices of the National Employment 
ervice and Civil Service Commission Offices. 
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DOMINION 
with 
Dozens of 
items 


of high quality, low cost glassware 
mokes it possible for hotels, motels, 
restaurants, and institutions to fill 
their glassware requirements from 
one source and cut costs at the same 
time. 


DOMINION sells a complete line of 
glassware - tumblers, tableware, 
kitchenware, ashtrays and bar 
glassware. This is the finest pressed 
and blown glassware in popular 
shapes and sizes, and at low cost. 
See us at booth 563, Canadian 
Restavrant Association 6th Annual 
Convention & Exhibition in the Auto- 
motive Building, Canadian National 
Exhibition Grounds, Toronto, March 
28th to 3ist 

Next time you order, let your 
dealer show you how you 
con save money by buying 
DOMINION GLASSWARE. 


SALES OFFICES 
MONTREAL TORONTO HAMILTON 


jee, 46s QUEBEC CITY WINNIPEG VANCOUVER 


HALIFAX REDCLIFF, ALTA 
GENERAL OFFICE MONTREAL 


This J) now identifies Canada’s 
quality table glassware. 
Remember We 
‘A WISE CANADIAN 
BUYS CANADIAN’ 
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Abbott Laboratories Limited Johnson & Johnson Limited 
Agnew, Herbert 

Agnew, Peckham & Associates 

Air-Shields Canada Limited Kendall Co. (Canada) Limited 
American Cystoscope Makers, Inc. Kirsch of Canada Limited 
American Gas Machine Company Kraft Foods Limited 

American Sterilizer Co. of Canada Limited 

Angus, H. H. & Associates 


Lawson Associates, Inc. 


Bard-Parker Company, Inc. . . 
Bassick Division Marani, Morris & Allan 
Baver & Black Div., Kendall Company (Canada) Limited McDougall & Friedman 
Becton, Dickinson & Co. Canada Ltd. McKague Chemical Company 
Beiersdorf, P. & Company 
Borden Company Limited 
Bradma of Canada Limited Napanee Iron Works 
British Oxygen Canada Limited National Silicates Limited 
Brock, Stanley Limited 
° 


c Ohio Chemical Canada Limited 


Canada Packers Limited Pp 
Canadian Kodak Company Limited 
Canadian Laundry Machinery Co. Limited 
Casgrain & Charbonneau Limited 

Cash, J. & J. Inc. 

Castle Company 

Civil Service Commission 

Clay-Adams Company, Inc. 

Clerk Windows Limited 

Coca-Cola Limited 

Corbett-Cowley Limited Q 
Craig, Madill, Abram & Ingleson Quicap, Company inc. 

Craig & Zeidler 

Cutter Laboratories 


Parke, Davis & Company Limited 

Parkin, J. B. & Associates 

Physicians’ Record Company 

Picker X-Ray Engineering Limited 

Porto-Lift Mfg. Company 

Procter & Gamble Company of Canada Limited 
Professional Tape Company, Inc. 


Ren-Ray Company 
D 


Dominion Glass Company Limited s 
Dominion Oilcloth & Linoleum Company Limited Shampaine Electric Company 
Down Brothers & Mayer & Phelps Limited Shipley Co. of Canada Limited 
Drever & Smith Smith & Nephew Limited 
Dustbane Products Limited Somerville, McMurrich & Oxley 
Stathmos Scale Mfg. Limited 
a Sterling Rubber Company Limited 
Sterne Equipment Company Limited 
Executone Communications Systems Limited Stevens Companies 
Stewart-Warner Corp., 





Fairn, Leslie R. & Associates 
Fisher & Burpe 
Fleming & Smith 


Texpack Limited 
Textile Products Limited 
Travenol Laboratories, Inc 


G w 


General Electric X-Ray Corp. Limited 66-69 Waisman, Ross & Associates 107 
Govan, Ferguson, Lindsay, Kaminker, Langley & Keenleyside 106 Welch-Allyn, Inc. 89 
West Chemical Products Limited 94, 98 
White Mop Wringer Company of Canada 9 
H Wood, G. H. & Company Limited 90, IV Cover 
Hardie, G. A. & Company Limited Woods, Chester C. 107 
Hartz, J. F. Company Limited 
Hollister Limited 


X-Ray & Radium Limited 


Imperial Surgical Company 18 Zz 
Ingram & Bell Limited 4, 17, 93 Zifkin Biological Laboratory Limited 
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